This report contains the information on the Reporting Unit Table. Each office is assigned a Reporting Unit number
and this number appears on all authorizations created. When payment is made, part of the account coding (ORG
code) comes from this table.

PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SCOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 1

REPORTI NG UNI T LI STI NG

Rk bk S O I R IRk S b o bk O R Rk I S S kR Rk kO o O R R R I b Sk Ik kO R O R R b b R R R b A kb R O R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OWs PSA ADDRESS 1 ADDRESS 2 ZIP
001 AAFS/HCS REG 1 B32- 2732 14 C 01/ 14/99 02/ 10/ 94 05/ 87 E410 1427 W GARDNER SPOKANE WA 99201

Rk S R R Ok S S S S R R R O R R R S e S R R R R R S S o o R R Rk S S S R I S S R R o S S S b R R o S o S R R S e o Sk O R R O

R S S O R I S R O

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO.  NAME CT RGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZIP
002 AAFS/ HCS REG 2 B39- 1439 24  C 01/14/99 02/ 10/ 94 05/87 E420 PO BOX 12500 YAKI VA VWA 98909

R S R S O I O R O I S R O O O I O S

Rk S S R Ik R R O S IRk R S o Sk R R Rk S b O kR R o kR R R R R R Ik I kR Rk kR S Rk kb S R b O R Rk o

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
003 AAFS/ HCS REG 3 B29-3 29 34 C 01/ 14/99 02/ 10/ 94 05/ 87 E430 PO BOX 310 MOUNT VERNON WA 98273

Rk S O R R R I kS S R O R R O R R ok b O S O R R S Sk b S Rk I R b o S S R R R Sk S S S S R S R R R ok S Sk R R S S R

R R o O O S S S R I S

REPORTI NG UNI T: CCODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
004 AAFS/ HCS REG 4 N95-2 17 44 C 01/14/99 02/ 10/ 94 05/87 E440 PO BOX 24847 SEATTLE WA 98124

Rk S I O S O O O I R O S R O
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
005 AAFS/ HCS REG 5 N66- 2 27 54 C 01/14/99 02/10/ 94 05/87 E450 1949 S STATE TACOVA WA 98405

Rk S R R R S I kS S R O R R S R R ok S o S R R O Sk S b S Rk I R S o S R R Sk S S S S R Rk R R R ok S kR R I O R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCWs PSA ADDRESS 1 ADDRESS 2 ZI P
006 AAFS/ HCS REG 45610 34 64  C 01/14/99 02/ 10/ 94 05/87 E460 PO BOX 45610 OLYMPI A VA 98504
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
SCOCI AL SERVI CE PAYMENT SYSTEM PAGE 2
REPORTI NG UNI T LI STI NG

R R S O O S O S O S R O S O

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAMVE CTRGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZI P
007 AASA BUDGET & FI N 45600 34 74  C 01/14/99 02/ 10/ 94 09/ 90 E900 PO BOX 45600 OLYMPI A VA 98504

Rk I S O R R O O S
Rk S R R O Ik R R SRR I kO R R Rk kS b O R R S R R O ok ok b S o R SRR S o Sk S S kR I R R R Rk S S R R R R O b ok kR Rk kI b o

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
010 OTHELLO BRNCH CSO B1-2 01 10 C 09/14/01 07/01/93 07/93 R1B2 1025 SO FI RST AVE OTHELLO WA 99344

Rk S R R R I kO S S R R R A R Ik kS O S R R kS b o S R S o R A R S S S R S R S S S R S R R o R R o S R
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REPORTI NG UNI T: CCODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 1P
011 EMFS REG ON 1 B32-6 32 10 C 01/30/04 07/01/93 05/87 R1R2 8517 EAST TRENT SPOKANE WA 99212

Rk bk S O S S Rk O kR R kO R R Sk R R R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPCORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
012 EMFS REG ON 2 B39-6 39 20 C 01/30/04 07/01/93 05/87 R2R2 PO BOX 9428 YAKI VA WA 98909

EE R I kR O O I o R O S O O O O O O O Rk o S O

R S S S O O R I R S S O O R O O O

REPORTI NG UNI T: CCODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 1P
013 EMFS REG ON 3 B65-7 31 30 C 01/30/04 07/01/93 05/87 R3R2 16710 SMOKEY PT BLVD 400 ARLI NGTON 98223

Rk kb S R S O kR Rk R S R I O kR R O O S R R I kR S S R R R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
014 EMFS REG ON 4 N17- 1817 40 C 01/30/04 07/01/93 05/87 RAR2 400 MERCER STE 600 SEATTLE WA 98109
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 3
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
015 EMFS REG ON 5 N27-5 27 50 C 01/30/04 07/01/93 05/87 R5R2 2121 S STATE ST FL 1W TACOVA WA 98405
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZIP
016 EMFS REGA ON 6 45450 34 60 C 01/30/04 07/01/93 05/87 R6R2 PO BOX 45450 OLYMPI A VWA 98504

EE R O o o O O O I ko S I o O o O S O O O
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO.  NAME CT RGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZIP
017 ESA CSD 45480 34 70 C 02/13/02 04/20/00 04/00 R7R2 1009 COLLEGE ST SE LACEY WA 98504
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
020 CLARKSTON CSO B2-1 02 10 C 01/14/99 07/01/93 11/80 R1J1 525 5TH ST CLARKSTON WA 99403

EE R I Rk o S I

R R O R S S O O I

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
030 KENNEW CK CSO B03- 0603 20 C 03/23/04 03/21/94 03/94 R2D1 PO BOX 6330 KENNEW CK WA 99336
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
039 GRANDVI EW CSO B70-1 39 20 D 01/ 14/03 07/01/ 97 07/97 R2C1 PO BOX 70 GRANDVI EW WA 98930
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 4
REPORTI NG UNI T LI STI NG

E Rk I S S O R S S R S S R S S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZI P
040 VENATCHEE CSO B4-1 04 10 C 01/30/04 07/01/93 02/ 80 R1A1 PO BOX 3088 VENATCHEE WA 98807

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OWS PSA ADDRESS 1 ADDRESS 2 ZIP
050 PORT ANGELES CSO B5-1 05 60 C 01/30/04 07/01/93 11/80 R6F1 PO BOX 2259 PORT ANGELES WA 98362
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZI P
051 PORT TOWNSEND CSO B16-1 16 60 C 01/30/04 07/01/93 11/80 R6F4 623 SHERI DAN ST PORT TOANSEND WA 98368
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAMVE CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
052 FORKS CSO B64-1 05 60 C 01/30/04 07/01/93 11/80 R6F2 421 5TH AVE SW FORKS WA 98331

EE R O O o R O O S R R O O S O O O R O o O
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REPORTI NG UNI T: CCODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
055 MAKAH CHI LD DEV CTR 05 61 D 02/27/87 12/31/86 01/81 9999 01 PO BOX 115 NEAH BAY WA 98357
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZIP
057 LOVER HOH DAY CARE 05 61 D 02/27/87 12/31/86 02/81 9999 01 STAR ROUTE 1 BOX 917 FORKS WA 98331
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 5
REPORTI NG UNI T LI STI NG

E R I S S O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
058 QUI LEUTE DAY CARE 05 61 D 02/27/87 12/31/86 02/ 81 9999 01 PO BOX 279 LAPUSH WA 98350
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
060 VANCOUVER CSO S6-1 06 60 D 05/06/02 07/01/93 10/ 80 R6HL PO BOX 751 VANCOUVER WA 98666

EE R S Rk o S O O
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REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW5 PSA ADDRESS 1 ADDRESS 2 ZIP
061 OLYMPI C AAA PT TOANSEND* 16 64 C 01/15/99 09/01/95 09/ 95 E501 01 11700 RHODY DRI VE PORT HADLOCK 98339
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZIP
062 OLYMPC AAA PORT ANGELES*05 64 C 06/ 21/00 09/01/95 09/ 95 E501 01 107 E 8TH PORT ANGELES WA 98362
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REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
063 OLYMPI C AAA FORKS *05 64 C 01/15/99 09/01/95 09/ 95 E501 01 PO BOX 1644 FORKS WA 98331
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZIP
064 OLYMPI C AAA ABERDEEN *14 64 C 01/15/99 09/01/95 09/95 03 E501 01 PO BOX 124 ABERDEEN WA 98520
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 6
REPORTI NG UNI T LI STI NG
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REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
065 OLYMPI C AAA | LWACO *25 64 C 10/ 14/ 03 09/ 01/ 95 09/ 95 E501 01 1715A NORTH PACIFIC HW LONG BEACH WA 98631
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
066 OLYMPI C AAA RAYMOND *25 64 C 01/15/99 09/01/95 09/95 E501 01 319 DURYEA RAYMOND WA 98577
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REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACITION EFFECT AUTH BILL CWS PSA ADDRESS 1 ADDRESS 2 1P
067 NORTHWEST REG ONAL CNCL*37 34 C 01/15/99 09/01/95 09/ 95 E502 02 600 LAKEWAY DR BELLI NGHAM WA 98225
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
068 SKAGT I & A *29 34 C 01/15/99 09/01/95 09/ 95 E502 02 315 S 3RD ST MI' VERNON WA 98273
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REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
069 SNOHOM SH CO DIV AG NG *31 34 C 01/15/99 09/01/95 09/95 ES03 03 2722 COLBY AVE SU TE 104 EVERETT WA 98201
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
070 SEATTLE CASE MANAGEMENT*17 44 C 03/24/99 09/01/95 09/95 E504 04 618 2ND AVE SUI TE 1020 SEATTLE WA 98104
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 7
REPORTI NG UNI T LI STI NG
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
071 KENT CASE MANAGEMENT  *17 44 C 01/15/99 09/01/95 09/ 95 ES04 04 525 4TH AVE N KENT WA 98032
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
072 EVERGREEN CARE NETWORK *17 44 C 01/15/99 09/01/95 09/ 95 E504 04 12040 NE 128TH ST B1-140 KI RKLAND WA 98034
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPCRTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
073 CHINESE | & S CENTER  *17 44 C 01/15/99 09/01/95 09/ 95 ES04 04 409 MAYNARD AVE S SEATTLE WA 98104
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
074 ASI AN COUNSELI NG & REF *17 44 C 01/15/99 09/01/95 09/95 E504 04 720 8TH AVE SO STE 200 SEATTLE WA 98104
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REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
075 PI ERCE CO AG NG AND LTC*27 54 C 04/06/04 09/01/95 09/ 95 E505 05 3580 PACI FI C AVE TACOVA WA 98418
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
076 ALTC OF EASTERN WA *32 14 C 01/15/99 09/01/95 09/95 E511 11 1222 NORTH POST SPCKANE WA 99201

EE R I I R S O O O O O Rk o S O I S



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 8
REPORTI NG UNI T LI STI NG
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REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
077 CCOLVILLE | NDI AN AAA *24 14 C 01/15/99 09/01/95 09/ 95 E512 12 PO BOX 150 NESPELEM WA 99155
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZIP
078 KITSAP CO DIV OF ALTC *18 54 C 01/15/99 09/01/95 09/ 95 E513 13 1026 SIDNEY AVE PORT ORCHARD WA 98366
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REPORTI NG UNIT: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
080 KELSO CSO S8-1 08 60 C 01/30/04 07/01/93 11/80 R6C1 PO BOX 330 KELSO WA 98626

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

Rk Sk S S R I b S Rk S S b S S S R R R S b Sk S S O R R R ok bk S b R R R S S R R R S bk kS R R R S Rk b S R S b Sk R O R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
081 LMI AAA- OLYMPI A M5 4094734 64 C 11/03/00 09/01/95 09/ 95 E506 06 3603 MJUD BAY RD SUTE A COLYMPI A WA 98502

EE R O o O R o O O I R O O O O S O o R I O S I O O

E R S S S O S S R I S R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
082 LMIAAA CHEHALI S * 21 64 C 04/01/03 09/01/95 09/ 95 ES06 06 1651 S MARKET BLVD CHEHALI S WA 98532

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

R S S R R ok S S S b S S R R b O b S R R S o R R S Sk Sk Sk S R R R S R O S R R R S kO A Rk kO S b ok S R S R S S Rk O b S S S R o

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
083 LMIAAA MORTON * 21 64 C 04/01/03 09/01/95 09/ 95 E506 06 1651 S MARKET BLVD CHEHALI S WA 98532

EE R O o o O O O ko O R O O O S



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 9
REPORTI NG UNI T LI STI NG

E R I S S S O R O O R S R O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZI P
084 LMI AAA - SHELTON *23 64 C 05/ 06/ 99 05/06/99 09/ 95 E506 06 2026 OLYMPI C HW N #103 SHELTON WA 98584

Rk S b S S R R O b O R R S O kO I kR O kR kR kb

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPCRTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
085 SWWA AAA - VANCOUVER *06 64 C 08/08/03 09/01/95 09/ 95 02 E507 07 7414 NE HAZEL DELL AVE  VANCOUVER WA 98665

EE R S Rk o S O O

Rk S S O S O R S O

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZI P
086 KLI CKI TAT SS GOLDENDALE*20 64  C 01/15/99 09/01/95 09/95 ES07 07 115 W COURT GOLDENDALE WA 98620

Rk Ik S S S R R O O kR R R R kO R R I o Rk S kS I R R S

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
087 KLCKTAT SS WH TE SALMON*20 64 C 01/15/99 09/01/95 09/ 95 E507 07 PO BOX 1877 VWHI TE SALMON WA 98672

EE R I Rk o S I

E Rk S S O O S O R O O kR S S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
088 SKAVANI A CO SENIOR SVS *30 64 C 01/15/99 09/01/95 09/95 E507 07 PO BOX 369 STEVENSON WA 98648

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

Rk o S R R S O S b S R R S S R S R R S S b o R R S b S S e S S R R S S R R Sk S b o S R R S S R R S R kR R A R R S o

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZIP
089 SWWA AAA - KELSO *08 64 C 01/15/99 09/01/95 09/ 95 E507 07 PO BOX 539 KELSO WA 98626

EE R I o O I O O O S O O R R O o O O O kR O O O



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPCRT: SSPS063 DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 10
REPORTI NG UNI' T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZIP
090 ARA CARE OF CENTRAL WA *04 14 C 01/12/00 09/01/95 09/95 01 E5S08 08 50 SI MON ST EAST VENATCHEE WA 98802

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

Rk S R Sk S S b S R R R S O R R R S S R R O R S S o O R R R o S S R R O b S S R S R R R S S b S S S S R R S Sk S S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
091 SE ALTC ELLENSBURG *19 24 C 01/02/03 09/01/95 09/95 E509 09 206 W1ST AVE ELLENSBURG WA 98926

EE R S Rk o S O O

R S S O O R S O

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAVE CTRGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 Z1P
092 SE ALTC YAKI MA *39 24 C 01/02/03 09/01/95 09/ 95 ES09 09 106 S 6TH AVE STE 104 YAKI VA WA 98902

Rk I R R R S R kS b R Rk O kR I R Ik O

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
093 SE ALTC ZI LLAH *39 24 C 01/02/03 09/01/95 09/ 95 E509 09 PO BOX 1277 ZI LLAH WA 98953

EE R I Rk o S I

E R I S O S O S O R S S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
094 SE ALTC/ FRANKLIN CO *03 24 C 04/ 14/04 09/01/95 09/ 95 ES09 09 3311 W CLEARWATR AV D100 KENNEW CK WA 99336

Rk S b S R R O R Rk S S b O R R R O kR kR I S S R R S S SRk kb S R

Rk S R R R Sk kS S R R R kI R R R O ok S R R S o kR R R o S R R Sk S S S R R S S R R ok kO S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPCRTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
095 SE ALTC/ KENNEW CK *03 24 C 01/27/04 09/01/95 09/ 95 E509 09 3311 W CLEARWATR AV D100 KENNEW CK WA 99336

EE R I I R S O O O O O Rk o S O I S



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 11
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPCORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
096 SE ALTC/ WALLA WALLA *36 24 C 01/02/03 10/06/99 09/95 ES09 09 401 WEST MAIN STE A WALLA WALLA WA 99362

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

R S S R R ok S S S R R R R b o O o R R S Sk S S S S S R R R I R O R R ko S R R S o o R R b S S S R Sk S R R Sk I S S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZI P
097 SE ALTC/ DAYTON *07 24 C 01/02/03 09/01/95 09/ 95 E509 09 401 WEST MAIN STE A WALLA WALLA WA 99362

EE R O o S R O o O

E Rk S R S O I S S O R S I

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZI P
098 SE ALTC/ POVEROY *12 24  C 01/02/03 09/01/95 09/ 95 ES09 09 PO BOX 23 POVEROY WA 99347

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

Rk S O R R R I S S b S R R o S b S S R R o S R o S R R o b b R R S S S R R Sk S S S R R o O S R SRR S e S R R I S o

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CTRGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZIP
099 SE ALTC/ CLARKSTON *01 24 C 01/02/03 09/01/95 09/ 95 E509 09 744 FIFTH ST SU TE C CLARKSTON WA 99403

EE R I o O O R O o S O O O O O O O

E R S S S O S S R I S R S O I O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL OCWs PSA ADDRESS 1 ADDRESS 2 ZIP
100 ORCAS SENI OR CENTER *28 34 C 01/15/99 08/05/96 08/96 ES02 02 PO BOX 18 EAST SOUND WA 98245

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

Rk S S R Sk S b S R R R O R R R S R R S R R b S R R S kR R S S R R S R R R R ok R R S kR R R S kS o S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
101 COLFAX HCS B32-27 38 14 C 07/18/03 02/10/94 05/87 E410 1427 W GARDNER SPOKANE WA 99201

EE R I I R S O O O O O Rk o S O I S



PROGRAV:  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 12
REPORTI NG UNI T LI STI NG

Rk S O R S I

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCWs PSA ADDRESS 1 ADDRESS 2 ZIP
102 COLVI LLE HCS B33-5 33 14 C 07/18/03 02/ 10/ 94 05/ 87 E410 RT 3 1100 S MAIN COLVI LLE WA 99114

Rk kb O I R Sk R I kR S R Rk S O kR R S

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OAN5 PSA ADDRESS 1 ADDRESS 2 ZIP
103 AAFS DAVENPORT 22 14 D 06/28/93 07/01/93 05/87 0000 08 PO BOX 640 B22-2 DAVENPORT WA 99122

Rk S B S O R O I o O S O O S O O O R O o O o R S O I R O O O O

R S O O O R S R I S O O O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
104 HCS MOSES LAKE B13-4 13 14 C 01/14/99 02/10/94 05/87 E410 1620 S PI ONEER WAY MOSES LAKE WA 98837

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

R o I R R S e b S S R R S S S R R AR R SRR S o e Sk S Ak kR R I ok S b o S R R R S S o S b S R R S o S O S R R R S o S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
105 NEWPORT HCS B26-2 26 14 C 05/12/04 02/10/94 05/87 E410 1600 W 1ST ST NEWPORT WA 99156

R o O O o R O O S R o O S O I

E R S S S O S S R I S R S O I O S

REPCORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
106 OVAK HCS B24-3 24 14 C 08/ 04/ 03 02/ 10/ 94 05/87 E410 PO BOX 3729 OVAK VWA 98841

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

R S S R R ok S S S S R R R b o b o S R S S R R o b S S R S S S R R Rk I kS A O A R O R R R b kS R R S kR S o R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZI P
107 REPUBLI C HCS B10-1 10 14 C 07/18/03 02/ 10/ 94 05/87 E410 PO BOX 1037 REPUBLI C WA 99166

EE R O o o O O O O o O O O I o kS I O O O O S



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 13
REPORTI NG UNI T LI STI NG

Rk I S R S O O S O R S O R O O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL CWS PSA ADDRESS 1 ADDRESS 2 ZIP
108 HCS SPOKANE | N-HM B32- 2732 14 C 07/18/03 02/ 10/ 94 05/ 87 E410 1427 W GARDNER SPOKANE WA 99201

Rk kS S R O kO O Rk R S O S SR O R S S O R

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
109 HCS SPOKANE RESI D B32- 2732 14 C 07/18/03 02/ 10/ 94 05/ 87 E410 1427 W GARDNER SPOKANE WA 99201

EE R S Rk o S O O

E Rk S S O O R S O O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
110 PASCO CSO B11-1 11 20 C 01/14/99 07/01/93 11/80 R2E1 PO BOX 931 PASCO WA 99301

Rk kR S O S R R S S R R R S

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
111 HCS SPOKANE NFCM B32-2732 14 C 07/ 18/ 03 02/ 10/ 94 05/87 E410 1427 W GARDNER SPOKANE WA 99201

EE R I Rk o S I

Rk S S O I S O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZIP
112 VENATCHEE HCS B4-4 04 14 C 08/20/03 02/10/94 05/87 01 E410 50 SIMON ST STE B EAST VENATCHEE WA 98802

Rk kR O R R R S R Rk O I R R R O S O bk S R I R b S O S

Rk S R R R Sk kS S R R R kI R R R O ok S R R S o kR R R o S R R Sk S S S R R S S R R ok kO S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OWN PSA ADDRESS 1 ADDRESS 2 ZIP
113 HCS REG ON 1 APS B32-2732 14 A 01/07/00 01/01/00 01/00 E410 1427 W GARDNER SPOKANE WA 99201

Rk S B O R I o O R O O S O O O R S O R R O



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 14
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
115 EDUC I NST RURAL FAM *11 21 D 11/06/00 11/06/00 04/81 A211 PO BOX 2715 PASCO WA 99302

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

Rk S S R R ok S S R S Sk R R R R b o O S R S S O R Sk S b S S R R S S S R R R S S b Sk S R R o S R R S ok S b R S b S S A R O R Rk T o

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
119 I BI MOSES LAKE CENTER 13 11 D 04/ 24/ 90 04/24/90 05/88 0000 09 PO BOX 2367 PASCO WA 99302

EE I I kR O S O O R R o o O

E Rk S R S O I S S O R S I

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
121 HCS CLARKSTON B2-4 02 24 C 01/14/99 02/10/94 05/87 E420 525 FIFTH ST CLARKSTON WA 99403

R b S O R R kR S O R S O S R R S O O Rk O b b R O R

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
122 HCS ELLENSBURG B19-3 19 24 C 01/14/99 02/10/94 05/87 E420 PO BOX 366 ELLENSBURG WA 98926

EE R I Rk o S I

I I S S O R O O O R O I R R

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL CWS PSA ADDRESS 1 ADDRESS 2 ZIP
123 HCS PASCO B11-7 11 24 C 01/14/99 02/ 10/ 94 05/87 E420 PO BOX 931 PASCO WA 99301

Rk b S b O S R kR R O O R R S S R O Rk o S R Ik kR R R

Rk S R R R Sk kS S R R R kI R R R O ok S R R S o kR R R o S R R Sk S S S R R S S R R ok kO S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
124 HCS SUNNYSI DE B54- 4 39 24 C 01/14/99 02/ 10/ 94 05/87 E420 PO BOX 818 SUNNYSI DE WA 98944

EE R I I R S O O O O O Rk o S O I S



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PACE 15
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
125 HCS TOPPEN WAPATO B75-6 39 24 C 04/05/02 02/ 10/ 94 05/ 87 E420 PO BOX 66 WAPATO WA 98951

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

EE R R S S S O kR I O Rk S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZIP
126 HCS WALLA WALLA  B36- 0436 24 C 01/14/99 02/ 10/ 94 05/ 87 E420 206 W POPLAR WALLA WALLA WA 99362

EE R O o o o I O O O O I O O R R o O O O O O O O

E Rk S R S O I S S O R S I

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
127 HCS YAKI VA B39- 1439 24 C 01/14/99 02/ 10/ 94 05/ 87 E420 PO BOX 9817 YAKI VA VWA 98909

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

Rk S R Sk kS S R o S S R R b o S R o S kS R R S S R R S S R R S S R R R S S S R R S S b S R R ok S Sk S S R R R S o o

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
128 HCS GRANDVI EW B54- 0439 24 D 03/04/03 10/01/97 10/ 97 E420 PO BOX 818 SUNNYSI DE WA 98944

EE R O S O O o S O O O O O R O O kO O kO

E R S S S O S S R I S R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
129 HCS REG ON 2 APS B11-7 11 24 A 01/11/00 01/01/00 01/00 E420 PO BOX 931 PASCO WA 99301

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

Rk S S R R ok S S S S Sk R R S b o R S S S SRR S b I R R R S S S R R R S S R R S Rk Sk S b S R S b o S R R S S O R R S S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
130 MOSES LAKE CSO B13-2 13 10 C 01/14/99 07/01/93 11/80 R1B1 1620 S PI ONEER WAY MOSES LAKE WA 98837

EE R O I kR S O S O R S O O O O R o S O I



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 16
REPORTI NG UNI T LI STI NG

E R I S O S S R R S O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 Z1 P
131 HCS BELLI NGHAM B37-8 37 34 C 01/20/99 02/10/94 05/87 E430 600 LAKEWAY DR BELLI NGHAM WA 98225

Rk S b S O R S O O Rk R R S R R I b O I S Rk I S R O kS S R O I S Rk R R

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
132 HCS EVERETT N31-8 31 34 C 01/14/99 02/10/94 05/87 E430 840 N BROADWY #330 EVERETT WA 98201

EE R S Rk o S O O

E R I S S S O O R O O O S O O O R R S O

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZI P
133 HCS ALDERWOOD N52-3 31 34 C 07/30/99 02/10/94 05/87 E430 19009 33RD AVE W STE 306 LYNNWOOD WA 98036

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

Rk Rk I S R R S S Rk S b o R R o S S R R S R kS S S R R R O R R R S ok R R R R S kR S Sk R S R R S R Ik S o S R R ko

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
134 HCS MOUNT VERNON B29-3 29 34 C 01/15/99 02/10/94 05/87 E430 900 E COLLECE #210 MOUNT VERNON WA 98273

EE R O o R O R R I O I O O O O kO R S O

E R S S S O S S R I S R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
135 HCS QAK HARBCR B15-4 15 34 C 01/15/99 02/10/94 05/87 E430 656 SE BAYSHORE #1 OAK HARBOR WA 98277

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

R R R O S S Ok I I S I O R I O kO O I Rk O

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZIP
136 HCS SAN JUAN B29-3 28 34 C 11/12/03 02/ 10/ 94 05/ 87 E430 PO BOX 1215 FRI DAY HARBOR WA 98250

EE R O I S o I O O R Rk I O O kO



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 17
REPORTI NG UNI T LI STI NG

R S S R S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACNION EFFECT AUTH BILL CWS PSA ADDRESS 1 ADDRESS 2 1P
137 HCS SMOKEY PO NT B65-3 31 34 C 06/13/01 02/10/94 05/87 E430 3906 172ND ST NE STE 101 ARLI NGTON WA 98223

Rk kS I kI R I kR I I R kS R I O O R Ik kO R R I

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
138 HCS SKY VALLEY B68-3 31 34 C 01/15/99 10/ 04/95 10/ 95 E430 PO BOX 7000 MONRCE WA 98272

EE R S Rk o S O O

R kO R O S R S S O

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZI P
139 HCS SQUTH BEND W25- 0425 64  C 01/15/99 01/17/96 01/96 E460 PO BOX 87 SOUTH BEND WA 98586

Rk Rk O R O O kb S O O R Ok kS R S kR R R I

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPCRTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
140 ABERDEEN CSO W4-1 14 60 C 01/30/04 07/01/93 12/ 80 R6A1 PO BOX 189 ABERDEEN WA 98520

EE R I Rk o S I

E Rk I S O S R R S O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZI P
141 HCS BELLTOMN NO5-2 17 44 C 01/03/00 08/16/99 05/87 E440 P O BOX 24847 SEATTLE WA 98124

Rk S b S O R Rk S Rk R R S R Rk O b O I kS kR Ik O

Rk S R R R Sk kS S R R R kI R R R O ok S R R S o kR R R o S R R Sk S S S R R S S R R ok kO S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
142 HCS BURI EN N95-2 17 44 C 01/03/00 08/16/99 05/87 E440 P O BOX 24847 SEATTLE WA 98124
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 18
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
143 HCS CAPITOL HILL N95-2 17 44 C 08/16/99 02/ 10/ 94 05/87 E440 P O BOX 24847 SEATTLE WA 98124

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

Rk S S R R ok S S S S R R R b S R R S S S R O R kS o S S R R S Sk Sk S R Sk S S S O R S S S R ok S b S R R o O S R S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OWN PSA ADDRESS 1 ADDRESS 2 ZIP
144 HCS KI NG EASTSI DE N95-2 17 44 C 08/16/99 02/ 10/ 94 05/87 E440 PO BOX 24847 SEATTLE WA 98124

EE R O o I S O O O O R o O O O O I O O O O S O O S I I O O O
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REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO.  NAME CTRGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 1P
145 HQ RHC PRQIECT NO5-2 17 44 C 08/22/03 02/ 10/ 94 05/ 87 E440 PO BOX 24847 SEATTLE WA 98124

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
146 AAFS KI NG SQUTH 17 44 D 04/17/92 04/01/92 05/87 E400 04 PO BOX 848 N43-6 KENT WA 98035

EE R I Rk o S I

R S R O O R S O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACNION EFFECT AUTH BILL CWS PSA ADDRESS 1 ADDRESS 2 ZI P
147 HCS KING CENTRAL N95-2 17 44 C 01/15/99 02/ 10/ 94 05/ 87 E440 PO BOX 24847 SEATTLE WA 98124

Rk kS S I I kb I kR I kS SR R I kR Ik R I

Rk S R R R Sk kS S R R R kI R R R O ok S R R S o kR R R o S R R Sk S S S R R S S R R ok kO S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
148 AAFS RAI N ER 17 44 D 06/30/87 07/01/87 05/87 0601 04 3600 S GRAHAM ST MN41-4 SEATTLE WA 98118
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SCCI AL SERVI CE PAYMENT SYSTEM PACE 19
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
149 AAFS WEST SEATTLE 17 44 D 06/ 30/87 07/01/87 05/87 0601 04 PO BOX 66532 N55-2 BURI EN WA 98166

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

R o S O R R S S R Sk kS A Rk R S S o S R I O kS S A R Rk I S S R S O Rk O S R S o S R R ok S ok O R I

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZI P
150 OAK HARBOR CSO B15-1 15 30 C 01/30/04 07/01/93 11/80 R3GL 656 SE BAYSHORE DR STE 1 CAK HABOR WA 98277

EE R O o o R O o R O O O kO R O O
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REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
151 HCS KI TSAP CO WL8-7 18 54 C 01/15/99 02/ 10/ 94 05/ 87 E450 4710 KEAN BREMERTON WA 98312

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

Rk S S R R S O S S S S R kR R S O b o S R R R S b S R R S S R SRR Sk ke S b S S R S SRR R o R S R S S R R R R S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
152 HCS TACOVA N66- 2 27 54 C 01/15/99 02/ 10/ 94 05/ 87 E450 1949 S STATE ST TACOVA WA 98405

EE R O R O o O O O o O O O O R S O O O O

E R S S S O S S R I S R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
153 YAKAVA NATI ON AAA *39 24 C 01/15/99 04/ 22/ 96 04/ 96 E510 10 PO BOX 151 TOPPENI SH WA 98948

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

Rk S R R kS Sk R R R S b O S R R S S O R Sk S S R R R ok S kA S R R S ok S b S R R R R S R S o b S S Rk R S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OWS PSA ADDRESS 1 ADDRESS 2 ZIP
154 SSI C WH DBEY SQUTH *15 34 C 01/ 20/ 04 04/22/96 04/ 96 E502 02 14594 SR 525 LANGLEY WA 98260
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 20
REPORTI NG UNI T LI STI NG

E R I S O O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 1P
155 SSI C WHI DBEY NORTH *15 34 C 01/ 20/ 04 04/22/ 96 04/ 96 ES02 02 50 N MAIN ST COUPEVI LLE WA 98239

Rk S b S S O R kR R S Sk S R O I R I S kR R I R R

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
156 SSI C WHI DBEY CENTRAL *15 34 C 04/ 16/ 04 04/ 22/ 96 04/ 96 E502 02 50 N MAIN COUPEVI LLE WA 98239

EE R S Rk o S O O

E Rk I S S O Rk I R O O R R S S R

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCWs PSA ADDRESS 1 ADDRESS 2 ZIP
157 SSI C CAMANO *15 34 C 02/ 04/ 04 04/ 22/ 96 04/ 96 E502 02 606 ARROWHEAD RD CAMANO WA 98282

Rk I S S O A O kR S O O I S R S O kI b O O R kb O I O R

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
158 LOPEZ SENI OR SERVI CES *28 34 C 01/ 15/ 99 08/05/96 08/96 E502 02 PO BOX 154 LOPEZ WA 98261

EE I O o S R S S I R O S O O I

E R S S S O S S R I S R S O I O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
159 SAN JUAN SENI OR SERVI CE*28 34 C 01/15/99 08/05/96 08/96 E502 02 PO BOX 951 FRI DAY HARBOR WA 98250

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZIP
160 HOVE HEALTH AT WHI DBEY 15 34 C 07/14/03 08/05/96 08/96 E502 02 101 N MAIN COUPEVI LLE WA 98239
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 21
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW5 PSA ADDRESS 1 ADDRESS 2 1P
161 HCS ABERDEEN W4-5 14 64 C 01/15/99 02/ 10/ 94 05/87 E460 PO BOX 85 ABERDEEN WA 98520

Rk I bk R R R S R SRR S S kb R R o kI R O S R O R O kR O O

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
162 HCS CHEHALI S S21-4 21 64 C 01/ 15/99 02/10/94 05/87 E460 PO BOX 359 CHEHALI S WA 98532

EE R S Rk o S O O

Rk S O O O S R R O O S O O O R O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZIP
163 HCS FORKS B5-3 05 64 C 03/08/01 02/10/94 05/87 E460 PO BOX 2289 PORT ANGELES WA 98362

Rk b S R I O b R R b S S kR O R O R R O I R Rk S R I

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
164 AAFS GOLDENDALE 20 64 D 01/16/92 01/ 16/92 05/87 E600 07 PO BOX 185 B20-6 GOLDENDALE WA 98620

EE R I Rk o S I

E Rk I S O S S R

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
165 HCS KELSO S8-7 08 64 C 01/15/99 02/ 10/ 94 05/ 87 E460 711 VINE ST KELSO WA 98626

Rk S b S O O R I O O O R o O R O S R I kO R I I I R R O R R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
166 HCS LONG BEACH B71-3 25 64 C 08/ 04/ 03 02/ 10/ 94 05/87 E460 PO BOX 429 LONG BEACH WA 98631
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 22
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZI P
167 HCS OLYMPI A 45610 34 64 C 01/15/99 02/ 10/ 94 05/87 E460 PO BOX 45610 OLYMPI A VA 98504

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

R S O R R Sk S S S S S R R S S S R R S S S S S S O R b S S S I S Rk S R Rk S kS R O R O R R S ok R R S kR R R o I S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
168 HCS VANCOUVER S53-4 06 64 C 01/15/99 02/10/94 05/87 E460 5411 E MLL PL #25 VANCOUVER VWA 98661

EE R O o O O kR O S O O O o O S I O S O O I O
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REPORTI NG UNI T: CODES M A DATES: I MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZI P
169 HCS PORT ANGELES B5-3 05 64 C 01/15/99 02/ 10/ 94 05/87 E460 PO BOX 2289 PORT ANGELES WA 98362

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
170 HCS PUYALLUP N66- 0227 54 D 08/ 04/ 03 05/08/98 05/98 E450 1949 S STATE ST TACOVA WA 98405

EE R O R O o S O R O O kO R O O I o
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REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW5 PSA ADDRESS 1 ADDRESS 2 ZI P
171 HCS PORT TOMNNSEND B16- 3 16 64 C 02/ 21/03 02/ 10/ 94 05/ 87 E460 623 SHERI DAN PORT TOANSEND WA 98368

Rk I b kO kR O I S R R O R R I R O R R kO R O O R O kR R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
172 HCS SHELTON W23- 0523 64 C 01/ 15/ 99 02/ 10/ 94 05/ 87 E460 PO BOX 1127 SHELTON WA 98584
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 23
REPORTI NG UNI T LI STI NG

E Rk S S O O I

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
173 HCS WH TE SALMON B20-5 20 64 C 01/15/99 02/ 10/ 94 05/ 87 E460 PO BOX 129 VH TE SALMON WA 98672

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

Rk Rk kS Sk R IR R S b S ok S R Sk R R R o S S R R R o O b S S S R o b S S R Sk O A R R R S S S S S R R S o kR R Rk Sk S S O R R o S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OWS PSA ADDRESS 1 ADDRESS 2 ZIP
174 FG PROGRAM REG 4 N46-8 17 44 D 06/13/03 11/01/01 10/01 E230 1700 E CHERRY #200 SEATTLE WA 98122

EE R S Ok S o O O I o I O O R O S O O o R O O O O
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
180 BREMERTON CSO W8-1 18 50 C 01/30/04 07/01/93 10/ 80 R5A1 4710 AUTO CENTER BLVD BREMERTON WA 98312

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZI P
185 BERRY DAY CARE 18 51 D 04/ 26/ 84 05/01/84 04/81 9999 05 PO BOX 10358 W NSLOW WA 98110

EE R O o O O R o S S O O

E R S S S O S S R I S R S O I O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
190 ELLENSBURG CSO B19-1 19 20 C 01/30/04 07/01/93 10/ 80 R2B1 PO BOX 366 ELLENSBURG WA 98926

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

Rk S S R R Sk S b S S S R R kS S R R b S R IR S S S R R R R S S I kR R R O R Rk Sk kO R R R O R Ik S S O S R R S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
196 NW RURAL COPPORTUNITIES 39 21 D 05/07/87 05/01/87 04/81 9999 09 804 DECATUR SUNNYSI DE WA 98944

EE R O o O O I I O S O O O O S O R O S O O O O S S O I o O O



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 24
REPORTI NG UNI T LI STI NG

EE I I S O O O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
200 WVH TE SALMON CSO B20-1 20 60 C 01/30/04 07/01/93 10/ 80 RGE4 PO BOX 129 VH TE SALMON WA 98672

Rk b O S R kO kR O R ok S kR R R kI S O O R I b R G b Ok

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
202 STEVENSON CSO B30-1 30 60 C 01/30/04 07/01/93 10/ 80 R6E3 PO BOX 817 STEVENSON WA 98648

EE R S Rk o S O O

Rk I S R O R S S R S O O R I

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
203 STEVENSON FI P 30 60 D 11/07/91 08/31/91 10/ 88 R620 07 PO BOX 817 B30-1 STEVENSON WA 98648

Rk kR I I R I O O O kR S R R R kR Rk R I S R R O R S

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
210 CHEHALI S CSO S21-1 21 60 C 01/30/04 07/01/93 12/ 80 R6B1 PO BOX 359 CHEHALI S WA 98532

EE R I Rk o S I

E Rk S S O O O O I O R O O O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
220 DAVENPORT CSO B22-1 22 10 C 01/15/99 07/01/93 09/ 80 R1H2 PO BOX 640 DAVENPCRT WA 99122

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

Rk Rk Ik kS Sk R IR S b S ok S O R kR S o S R IR S o kR R IR S o S R R R S b Sk kR R R R o S S S AR R S S IR R b Sk b S O S R R S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OWS PSA ADDRESS 1 ADDRESS 2 ZIP
230 SHELTON CSO We3-1 23 60 C 01/30/04 07/01/93 12/ 80 R6GL PO BOX 1127 SHELTON WA 98584

EE R Ok S S O O I o I O O S O O O R O O O O O O R I O R O O O



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 25
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCWs PSA ADDRESS 1 ADDRESS 2 ZI P
240 OKANCGAN CSO B24-1 24 10 C 01/15/99 07/01/93 10/ 80 R1C1 PO BOX 3729 OVAK WA 98841

Rk R o O I R S kO Rk S b R R I O i R R Ik kS kS R R Ik O

Rk S S R R kb Sk R R S S S R R S Sk S R R S R Rk S o S R R o b S R R Sk kO R S R R A I R R O R I R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
245 EARLY CHI LD DEV CTR 24 11 D 02/27/87 12/31/86 01/81 9999 08 BOX 646 NESPELEM WA 99155

EE R S Rk o S O O

R O S O O S O R O S R S O

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZIP
250 SQUTH BEND CSO We5-1 25 60 C 01/30/04 07/01/93 12/80 R6A4 PO BOX 87 SOUTH BEND WA 98586

Rk kI kSRR I o O b R I O kR R S o O R kR R Ik kO O R R R

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
260 LONG BEACH CSO B71-1 35 60 C 01/30/04 07/31/97 07/97 R6A3 PO BOX 429 LONG BEACH WA 98631

EE R I Rk o S I

E R I S O S R O R S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
270 PI ERCE CENT SVCS DCFS 27 53 D 06/30/87 07/01/87 12/81 9999 05 1301 TACOVA AVE S N27-1 TACOVA WA 98402

Rk kO I O o kI b S S S R O S O b R I O R R I O I R I

Rk S R R R Sk kS S R R R kI R R R O ok S R R S o kR R R o S R R Sk S S S R R S S R R ok kO S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
280 FRI DAY HARBOR O B29-1028 30 C 01/30/04 07/01/93 11/80 R3D2 PO BOX 1215 FRI DAY HARBCR WA 98250

EE R I I R S O O O O O Rk o S O I S



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 26
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZI P
290 MI' VERNON CSO B29-1 29 30 C 01/30/04 07/01/93 11/80 R3D1 900 E COLLEGE STE 100 Ml VERNON WA 98273

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

Rk S R Sk kS b R R S o S S R R o S S R R R Sk S S R o S R AR S S R R R R S R S S S R R R I kR SRR S S S S S R R R S o S R R S S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OAN5 PSA ADDRESS 1 ADDRESS 2 ZIP
300 DSHS/ MAA/ FSCC 34 66 C 12/ 22/ 03 10/01/03 10/03 H760 PO BOX 45730 Ms45730 OLYMPI A VA 98504

EE R O o S O O O O O O O S O O R O O O O O I O S I S O o  E  E E E E E

E Rk S R S O I S S O R S I

REPORTI NG UNI T: CCODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
310 EVERETT CSO N31-1 31 30 C 01/30/04 07/01/93 10/ 80 R3C1 840 N BROADWY STE 200 EVERETT WA 98201

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

Rk S R Ok O S b S R R S R R Ik S kR R O R R S kS R S b S S R S R R R R R Sk R R R ok R R R S o S R S o

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OWs PSA ADDRESS 1 ADDRESS 2 ZIP
320 SPOKANE CNTRL SUP B32-3 32 10 D 01/ 24/ 02 07/01/93 09/ 80 R1E1 N 1313 MAPLE ST SPOKANE WA 99201

EE I I S O O Rk O O I O O o O O O I O O O S kI

E R S S S O S S R I S R S O I O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
330 TRI - COUNTY CSO B33-1 33 10 C 01/30/04 07/01/93 11/80 R1D1 RT 3 1100 S MAIN COLVI LLE WA 99114

R R S O R S Rk S b S S R R I O R R I O R R b A Rk

Rk S R R S S S O S S R R S S R R S R kS R R S S S o S R R o S kR R R e Sk Sk kO o S IR S S b S S S R O R R O O Rk

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
331 NEWPCRT CSO B26-1 26 10 C 04/28/04 07/01/93 11/80 R1D2 1600 W 1ST STREET NEWPORT WA 99156

EE R I I R S O O O O O Rk o S O I S



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 27
REPORTI NG UNI T LI STI NG

Rk I S O S R O R O I O O O

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZI P
332 REPUBLI C CSO B10-1 10 10 C 01/30/04 07/01/93 11/80 R1D3 PO BOX 1037 REPUBLI C WA 99166

Rk I kb R I S Rk kR O kR R O S R R Ik

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OWS PSA ADDRESS 1 ADDRESS 2 ZIP
340 OLYMPI A CSO 45455 34 60 C 01/30/04 09/21/01 01/80 R6D1 PO BOX 14789 TUMMTER WA 98511

R O I o R R O S O R O O O O R O S O O O O O O S

E Rk S R S O I S S O R S I

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
360 WALLA WALLA CSO B36-1 36 20 C 01/30/04 07/01/93 11/80 R2H1 PO BOX 517 VALLA WALLA WA 99362

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

R S Sk S R R S o S Sk R R R R R S R R R S S S R R S S o b S S S S R R R O R R S S R R S Sk kS O R R R R S S T Rk R O S R R S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZIP
370 BELLI NGHAM CSO B37-1 37 30 C 01/30/04 07/01/93 11/80 R3B1 PO BOX 9706 BELLI NGHAM WA 98227

EE R O S o O R S I O O O O

E R S S S O S S R I S R S O I O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
380 COLFAX CSO B38-1 38 10 C 07/02/03 07/01/93 12/ 80 R1J1 418 S MAIN STE 1 COLFAX VWA 99111

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

Rk S R Sk kS b S R e S R R R S S b S S R R R R kS kS R R S Rk S O R R S S e S R R R I kS R R S S o S O R R Sk S b o S R R S o

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZIP
390 R& CUSTOMERSVCCTR B39-539 20 C 02/ 24/ 04 12/28/00 01/80 R2K1 PO BOX 9788 YAKI VA WA 98909

EE R O o o O I R O O O O O O O I O S kO R O



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 28
REPORTI NG UNI T LI STI NG

E Rk S S S I O R S O S O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZI P
400 KI NG EASTSI DE CSO N40-1 17 40 C 01/30/04 07/10/93 03/80 R4AEL 14360 SE EASTGATE BELLEVUE WA 98007

Rk I O S R kR R O O S R Ik bk O R O SRR O kb R I O

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
410 RAI NI ER CSO N41-1 17 40 C 01/30/04 07/01/93 10/ 80 RAHL 3600 S GRAHAM SEATTLE WA 98118

EE R S Rk o S O O

E Rk S S O O I O O S S R S O O O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
420 BALLARD/ KING N CSO N42-117 40 C 01/30/04 07/01/93 11/80 RAF1 907 NW BALLARD SEATTLE WA 98107

Rk I R R S R R S I O R R Ik I kR S SRR R S O

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
425 KING N LK CTY CSO N74-1 17 40 D 01/ 10/ 02 07/01/93 06/ 89 R4L1 11536 LAKE CITY WAY NE  SEATTLE WA 98125

EE R I Rk o S I

E Rk S S O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
430 KENT/KING SO CSO MN43-1 17 40 C 05/12/04 07/01/93 11/80 RAGL 25316 74TH AVE S KENT WA 98032

Rk I S b R I S R R b R A R Ik R R O I R o R S O R I R R I S R R O O O R

Rk S R R R Sk kS S R R R kI R R R O ok S R R S o kR R R o S R R Sk S S S R R S S R R ok kO S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZI P
432 REG 4 CUST SVC CTRN17- 1817 40 C 01/30/04 03/18/03 03/03 R4AX1 400 MERCER ST STE 600 SEATTLE WA 98109

EE R O o R R O S R O O O S I O I O o O R S O O O O kO O



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 29
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
437 AUBURN CSO N72-1 17 40 C 05/25/04 11/01/00 11/00 RAN2 2707 | ST NE AUBURN WA 98002

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

Rk S S R R R S kS S S S O R R R R R S R S S AR R R kO b R R kS R R O S o S R A R S S b S S R R S R R S S R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
440 BURIEN CSO N44-1 17 40 C 01/30/04 07/01/93 02/ 80 R4C1 15811 AVBAUM BV SW BURI EN WA 98166

R S ok O O O O O O O S O O R O O O O O o O O O O

E Rk S R S O I S S O R S I

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW5 PSA ADDRESS 1 ADDRESS 2 1P
450 FEDERAL WAY CSO MN45-1 17 40 C 01/30/04 07/01/93 12/92 R4AML PO BOX 4629 FEDERAL WAY WA 98063

R Rk S R R R Sk R R R R o R kR R S kR R R R O R kR

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
460 CAPITOL HLL CSO MN46-1 17 40 C 01/30/04 07/01/93 10/ 80 R4D1 1700 E CHERRY SEATTLE WA 98122

EE R I Rk o S I

E Rk S b S S R O O R I S O O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL CWS PSA ADDRESS 1 ADDRESS 2 ZI P
470 BELLTOMW CSO N4A7-1 17 40 C 01/30/04 07/01/93 11/80 R4B1 2106 2ND AVE SEATTLE WA 98121

Rk b S O S R O R Ik O R R o kR O Rk bk S O R O kR O O

Rk S R R R Sk kS S R R R kI R R R O ok S R R S o kR R R o S R R Sk S S S R R S S R R ok kO S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
480 PIERCE SQUTH CSO MN48-1 27 50 C 01/30/04 07/01/93 12/81 R5C1 1301 E 72ND TACOVA VWA 98404

EE R I I R S O O O O O Rk o S O I S



PROGRAM  SPS16N13 STATE CF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SCCI AL SERVI CE PAYMENT SYSTEM PACE 30
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZI P
490 PI ERCE NORTH CSO MN49-1 27 50 D 03/03/03 07/01/93 11/81 R5B1 1949 S STATE ST #2 TACOVA WA 98405

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

R Sk S S R R R b e S R Ik e S S R I Sk R R Sk S b R R S b S S o S R R R S S S R R R b b S S Rk S R R R S R Rk S kb o S S R R o

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
500 TOPPENI SH CSO B50-1 39 20 D 04/ 15/ 02 07/01/93 10/ 80 R2G1 PO BOX 470 TOPPENI SH WA 98948

EE IR O o O O S O S R O O S O O O O O I I kR O O

E Rk S R S O I S S O R S I

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZI P
501 WAPATO CSO B75-1 39 20 C 01/30/04 09/01/93 09/93 R2J1 PO BOX 66 WAPATO WA 98951

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

R S S R R R o S o S S e S R R S I S I R R e o S kS R o S o S S S R R S o S S S A R R R S ok R R Rk I S R S kR

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
510 PUYALLUP VALY CSO N51-1 27 50 C 01/30/04 07/01/93 12/81 R5E1 1004 E MAIN ST PUYALLUP WA 98372

EE R o R O o S O I S O O R O S O R O O R O O O S

E R S S S O S S R I S R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
520 ALDERWOCD CSO N52-1 31 30 C 01/30/04 07/01/93 02/ 80 R3A1 20311 52ND AVE W STE 100 LYNNWOOD WA 98036

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

Rk S S R R I Sk S S S S R R R S S S R Sk O R R O R S S o S R R AR o S S R Rk kb S o S R R R R R Sk kS S R R S S R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
530 COLUMBI A RI VER CSO S53-106 60 C 01/30/04 07/01/93 10/ 80 R6E1 PO BOX 8985 VANCOUVER WA 98668

R S ok O O O O O O O O O S O O O O S I O O R O O O O



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 31
REPORTI NG UNI T LI STI NG

E R I S O R

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCWs PSA ADDRESS 1 ADDRESS 2 ZIP
540 SUNNYSI DE CSO B54-1 39 20 C 01/30/04 07/01/93 10/ 80 R2F1 PO BOX 818 SUNNYSI DE WA 98944

Rk R O S S R kR R kR O R R R O Rk I O

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OWN5 PSA ADDRESS 1 ADDRESS 2 ZI P
550 WEST SEATTLE CSO N55-1 17 40 C 01/30/04 07/01/93 02/ 80 RAK1 4045 DELRI DCE SW STE 300 SEATTLE WA 98106

EE R S Rk o S O O

E Rk I S S O S R R S O G

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
555 RSCUSTSVC CALLCTR N27-9 27 50 C 01/30/04 07/01/01 07/01 R5F1 1949 S STATE ST 2ND FL  TACOVA WA 98405

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

Rk S I O R R I o O S S O S O kR kO O O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL CWS PSA ADDRESS 1 ADDRESS 2 ZIP
560 HOLGATE- RENTN CSO N80-1 17 40 C 01/30/04 07/01/93 10/ 80 R4AL 500 SW7TH STR STE B RENTON WA 98055

EE R O O O O Rk O O O S O O kO O o O

E R S S S O S S R I S R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
570 PROSSER CSO 03 20 D 06/30/87 07/01/87 02/ 85 9999 09 PO BOX 818 B54-1 SUNNYSI DE WA 98944

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

R b S S R R o S S R S R R Rk S Sk S R R R o S kSR R R R S o S R R R R S S S R R Sk R IR S Sk R R o R R R Rk O R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZIP
580 SPOKANE VALLEYCSO B58-1 32 10 C 01/30/04 10/01/92 09/ 80 R1F1 8517 E TRENT AVE STE 101 SPCKANE WA 99212

EE R O o O I O O S O S O O O



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 32
REPORTI NG UNI T LI STI NG

R S S O S O I S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZI P
590 SPOKANE NORTH CSO B59-1 32 10 C 01/30/04 07/01/93 09/ 80 R1GL 1925 E FRANCI S AVE SPOKANE VWA 99208

Rk b S O S R Sk kR O I Ik O b S R O R R O O R O b Sk O R I

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
600 SPOKANE SW CSO B60-1 32 10 C 01/30/04 07/01/93 09/80 R1H1 1313 N MAPLE SPOKANE WA 99201

EE R S Rk o S O O

E Rk O S S O O S S O O O R O O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCWs PSA ADDRESS 1 ADDRESS 2 ZI P
610 ELMA GRAY HBR CSO Ws1- 0114 60 C 01/15/99 07/01/93 12/80 R6A2 PO BOX 799 ELNVA VWA 98541

Rk kb S I S O R Sk O S R R R O R O kSR I S b Rk S

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
620 GOLDENDALE CSO B62-1 20 60 C 01/30/04 07/01/91 10/ 80 R6E2 PO BOX 185 GOLDENDALE VWA 98620

EE R I Rk o S I

E Rk I S S O O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCWs PSA ADDRESS 1 ADDRESS 2 ZIP
627 R6CUSTOMER SVC CTR 4544834 60 C 01/ 30/ 04 05/01/02 05/02 R6J1 PO BOX 45448 OLYMPI A VA 98504

Rk kR R kR O R R I O R R I kI R R S Rk I

Rk S R R R Sk kS S R R R kI R R R O ok S R R S o kR R R o S R R Sk S S S R R S S R R ok kO S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OWS PSA ADDRESS 1 ADDRESS 2 ZI P
630 ANACORTES/ SKAG T CSO 29 30 D 11/30/80 11/06/80 11/80 9999 02 PO BOX 568 B29-2 ANACORTES WA 98221

EE R I I R S O O O O O Rk o S O I S



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 33
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
650 SMOKEY PO NT CSO B65-1 31 30 C 01/30/04 07/01/93 02/ 85 R3E1 3704 172ND ST NE STE P ARLI NGTON WA 98223

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

Rk S R R I kS b S S R R S o S R R R S S R R Ik S R R ok e O R R R S o Sk R R S S S O R R R S R SR S kS b Sk R R R S o T S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZIP
660 PI ERCE LTC CSO 27 50 D 06/30/87 07/01/88 03/ 86 9999 05 1949 S STATE ST  N66-1 TACOVA WA 98405

EE I O o O O S O S S O S S I O O R O S O O o O O I S S O O O R O R

E Rk S R S O I S S O R S I

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
670 PI ERCE W NM Wl RST N67-127 50 C 01/30/04 07/01/93 05/ 86 R5D1 1949 S STATE ST 1ST FL  TACOVA WA 98405

Rk Rk Rk S Sk R SRR S S o S O R R S O S R R R Rk S b S R R S S O R O O R

Rk S S R R R S S S S R R R S o S R R R Sk S S o S R R R S b S R R Sk S R S R R S S R Sk R R S S S S R R S S b Sk S R R O R R S o

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
680 SKYKOM SH VLY CSO B68-1 31 30 C 01/30/04 07/01/93 06/ 86 R3F1 PO BOX 7000 MONRCE WA 98272

EE R I Rk o S I

R S S S O R S S O S O O S O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZIP
690 YAKI MWV KI TTAS CSO B39-1 39 20 C 01/30/04 07/01/93 07/ 86 R2L1 PO BOX 12500 YAKI VA WA 98909

Rk b S S O S R kR S kR S kR O R R

Rk S R R R Sk kS S R R R kI R R R O ok S R R S o kR R R o S R R Sk S S S R R S S R R ok kO S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
700 CA HEADQUARTERS 4571034 73 C 01/17/02 07/01/91 07/93 A770 PO BOX 45710 OLYMPIA WA 98504

EE R I I R S O O O O O Rk o S O I S



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PACE 34
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
701 DCFS R1 OFFI CE B32- 2132 13 C 01/15/99 07/01/91 08/85 A110 1313 N ATLANTI C #2000 SPOKANE WA 99220

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

Rk ek ok S R Rk S o S S R Sk kR S S R R o b kS R R R S o kR R IR S S b S S S R R S S R R Rk O S R S S S S Rk R Ok I

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
702 DCFS R2 OFFI CE B39- 1039 23 C 01/15/99 07/01/93 08/ 85 A210 PO BOX 12500 YAKI VA WA 98909

EE IR O o O R o O O I O O o O o R O O O O O o

E Rk S R S O I S S O R S I

REPORTI NG UNI T: CCODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
703 DCFS R3 OFFI CE N31-9 31 33 C 01/15/99 07/01/91 08/85 A310 840 N BROADW #540 EVERETT WA 98201

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

R S S R R o S S b S S R R S b S R S S b R R e S Sk S R S R R R S Sk R R ok S kR R O S S R S b S R R R S Sk b S O S R R S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
704 DCFS R4 OFFI CE N17- 2117 43 C 12/02/03 07/01/91 08/85 A410 100 W HARRI SON ST STE400 SEATTLE WA 98119

EE R O o O kI R O S O O O O O Rk o I

E R S S S O S S R I S R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
705 DCFS R5 OFFI CE N27-1 27 53 C 01/15/99 07/01/91 08/ 85 A510 1949 S STATE ST TACOVA WA 98405

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

Rk S O R R R S kS S S S R R R I O S R S O kR R o e S S S R R R R R Rk R Sk S S S R R S R IR S Sk S S b Sk R R R S o o S S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZIP
706 DCFS R6 OFFI CE 45714 34 63 C 01/15/99 01/31/92 08/85 A610 PO BOX 45714 OLYMPI A VA 98504

EE R I o o O I O S S O O O S S O O R O S O O o O O R Sk S O O O O



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SCCI AL SERVI CE PAYMENT SYSTEM PAGE 35
REPORTI NG UNI T LI STI NG

E R I S O S R S R S O

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCWs PSA ADDRESS 1 ADDRESS 2 Z1P
707 R1 LIGQUT OF HM B32- 2132 13 C 01/15/99 09/ 16/ 96 09/ 96 A810 1425 WASHI NGTON SPOKANE WA 99220

Rk I S S S R kO R R O O I kS R R R kb b O R R S S O

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
708 R1 FACILTY I NVEST B32-2132 13 C 01/15/99 09/ 16/96 09/ 96 A810 1425 WASHI NGTON SPOKANE WA 99220

EE R S Rk o S O O

E Rk S O O R R Ik

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
709 LINCOLN CO DCFS  B32-2132 13 C 08/22/01 09/22/95 09/ 95 Al152 1313 N ATLANTI C #2000 SPOKANE WA 99201

Rk kb S O I S R R S R S R O R S O I I R R R Rk S O R R S kR

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CTRGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
710 NEWPORT DCFS B26- 3 26 13 C 01/15/99 07/01/93 06/91 A120 PO BOX 570 NEWPORT WA 99156

EE R R Ok S kR O O kO O kR S O S O O O

E R S S S O S S R I S R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
711 VENATCHEE DCFS B4-2 04 13 C 01/15/99 07/01/93 06/ 85 Al170 PO BOX 3088 VENATCHEE WA 98801

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

Rk ok S R Rk S S S R R S Sk R IR R S S S S R IR S o S S S b o R R IR S S S S S S R R S Sk kO R R R R S b kR R R R T S S S SRR O S o o S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
712 MOSES LAKE DCFS B13-3 13 13 C 01/15/99 07/01/93 06/ 85 A180 1620 S PI ONEER WAY MOSES LAKE WA 98837

EE R O S O R O O I O R O O O O o O R kO O R O O S O



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 36
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZIP
713 OKANOGAN DCFS B24-2 24 13 C 01/15/99 07/01/93 06/ 85 A190 PO BOX 3729 OVAK WA 98841

Rk I b R I R S S I kO R S R O I R R R Rk S S R R I S Rk O O R R b

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
714 SPOKANE DCFS B32- 2132 13 C 10/06/99 07/01/93 06/ 85 A130 1313 N ATLANTI C #2000 SPOKANE WA 99201

EE R S Rk o S O O

R O S S R O O S O R O S R S S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWS PSA ADDRESS 1 ADDRESS 2 Z1 P
715 COLVI LLE DCFS B32- 2133 13 C 05/ 24/04 07/01/93 06/ 85 A160 1313 N ATLANTI C #2000 SPOKANE WA 99201

Rk kb O S R kO Rk O Rk O R R S O R R R O R R

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
716 COLFAX DCFS B38-2 38 13 C 01/15/99 08/23/93 06/ 85 Al151 PO BOX 31 COLFAX WA 99111

EE R I Rk o S I

E Rk I S O O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
717 FERRY COUNTY/ REPUBLIC 32 13 C 05/ 24/ 04 07/01/03 06/ 85 Al63 1313 N ATLANTIC  B32-21 SPOKANE WA 99201

Rk S S S R R O kR S O kO kO kO R I S kb b R I

Rk S R R R Sk kS S R R R kI R R R O ok S R R S o kR R R o S R R Sk S S S R R S S R R ok kO S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
718 SPOKANE NORTH DCFS 32 13 D 05/21/87 06/01/87 06/85 0701 11 TAF PO BOX C 37 B32-3 SPOKANE WA 99220

EE R I I R S O O O O O Rk o S O I S



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 37
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZI P
719 SPOKANE SOUTHWEST DCFS 32 13 D 05/21/87 06/01/87 06/ 85 0701 11 TAF PO BOX G 37 B32-3 SPOKANE WA 99220

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

Rk S S R R I S S b S S R S S S R IR S R kS R S R A R R R S e S R S R O R SR S b S S R S e S R R R S S T S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZI P
720 R2 LIGQUT OF HM B39- 1239 23 C 01/15/99 09/16/96 09/ 96 A820 1002 N 16TH AVE YAKI VA WA 98909

EE I I o O I O O R O O S O O O kO O R S O O O o O

E Rk S R S O I S S O R S I

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
721 CLARKSTON CA/ SSPS B32- 2102 13 C 04/02/04 07/01/93 06/ 85 A153 1313 N ATLANTI C STE 2000 SPOKANE WA 99201

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

R S O R R ok S ok S b S R R R R T b o S R R S ok S O S S S SRR R O o R R SRR S b Sk kT R R S S S S S R R R R T S b o b R R R S S S S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
722 TRl CITIES DCFS B3-2 03 23 C 04/13/99 07/01/93 06/ 85 A260 1661 FOALER ST RI CHLAND WA 99352

EE R I Rk o S I

E R S S S O S S R I S R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCWs PSA ADDRESS 1 ADDRESS 2 ZI P
723 ELLENSBURG DCFS  B39- 1019 23  C 03/02/04 07/01/93 06/ 85 A230 315 HOLTON AVE SUI TE 200 YAKI MA WA 98902

Rk I b kR R O S R S Rk S S o R R O kO S S O R S

Rk S R R R Sk kS S R R R kI R R R O ok S R R S o kR R R o S R R Sk S S S R R S S R R ok kO S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
724 WALLA WALLA DCFS B36- 0336 23 C 01/15/99 07/01/93 06/ 85 A270 206 W POPLAR WALLA WALLA WA 99362

EE R I I R S O O O O O Rk o S O I S



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 38
REPORTI NG UNI T LI STI NG

E R S S O O S S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZI P
725 YAKI VA DCFS B39- 1039 23 C 02/20/04 07/01/93 06/ 85 A220 315 HOLTON AVE SUI TE 200 YAKI MA WA 98902

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

R b R R Sk S b S e S R R R R R b O R R R R S o Sk S b S R R S o kR R R S S R A Rk S b S R R SR O Sk R o S S S S S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
726 TOPPENI SH DCFS B39- 1039 23 C 04/14/04 07/01/93 06/ 85 A240 315 HOLTON AVE SUI TE 200 YAKI MA WA 98902

EE R I O O R O O O R O O O R O b O R S O O O Rk S O S O I
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZI P
727 SUNNYSI DE DCFS B39- 1039 23 C 03/24/04 07/01/93 06/ 85 A250 315 HOLTON AVE SUI TE 200 YAKI MA VWA 98902
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
728 R2 FACILTY I NVEST B39- 1239 23 C 01/15/99 09/16/96 09/ 96 A820 1002 N 16TH AVE YAKI VA WA 98909
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
729 R3 LIGQUT OF HM N31-9 31 33 C 01/15/99 09/16/96 09/ 96 A830 840 BROADWAY A EVERETT WA 98201

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAMVE CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZIP
730 DCFS SNOH CO CNT  N31-1031 33 C 01/15/99 05/13/94 05/94 A320 840 N BROADVWAY #340 EVERETT WA 98201
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 39
REPORTI NG UNI T LI STI NG

E Rk S S O O R S O O O

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZI P
731 MOUNT VERNON DCFS B29-2 29 33 C 01/15/99 07/01/93 06/ 85 A380 900 E COLLEGE #200 MI' VERNON WA 98273

Rk I S S O R R R O O R R kO kO R O O R I S kR R R R S R R S R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPCRTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
732 EVERETT DCFS N31- 1031 33 C 01/15/99 07/01/93 06/ 85 A330 840 N BRODW #340 EVERETT WA 98201

EE R S Rk o S O O
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REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZIP
733 BELLI NGHAM DCFS  B37-4 37 33 C 01/15/99 07/01/93 06/ 85 A390 1720 ELLIS ST #100 BELLI NGHAM WA 98225

Rk kR Sk O R I Rk R S O b Sk R O R R S R I Rk
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZI P
734 LYNNWOOD DCFS N52-2 31 33 C 02/19/04 07/01/93 06/ 85 A350 20311 52ND AVE W #300 LYNNWOCD VWA 98036
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REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
735 SMOKEY PO NT DCFS B65-4 31 33 C 05/02/01 07/01/93 06/ 85 A340 3906 172ND NE SU TE 200 ARLI NGTON WA 98223
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Rk b R R I Sk S b e R R S S R R R O S O S S Rk S b Sk S R R S S R R Ok S R R R R S S o S S S A S R R Rk kR Rk S S O S R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
736 QAK HARBOR CA B15- 0315 33 C 08/16/00 07/01/93 06/ 85 A371 569 W TECHNI CAL DR OAK HARBOR WA 98277

EE R O o R O O O S O R Rk o



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 40
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
737 FRI DAY HARBR DCFS B29- 1128 33 C 01/15/99 07/01/93 06/ 85 A372 PO BOX 1215 FRI DAY HARBOR WA 98250

Rk Rk R R Rk S R R I kO O S R O kO R O R Rk R R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
738 SKYKOM SH VL DCFS B68-2 31 33 C 04/28/04 07/01/93 04/90 A360 953 VILLAGE WAY STE 100 MONRCE WA 98272

EE R S Rk o S O O
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 Z1P
739 NATI VE AMER OFFI C B29-2 31 33 C 03/31/99 05/24/96 05/ 96 A381 900 E COLLEGE #200 MI' VERNON WA 98273
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
740 R3 FACILTY I NVEST N31-9 31 33 C 01/15/99 09/16/96 09/ 96 A830 840 BROADWAY A EVERETT WA 98201
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REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCWs PSA ADDRESS 1 ADDRESS 2 ZI P
741 KI NG EAST DCFS N40-4 17 43 C 01/13/03 01/16/03 06/ 85 A4T1 14360 SE EASTGATE BELLEVUE WA 98007

Rk I S S S O R O Rk R R kO SRR Ik kS Rk b O S kR O R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPCRTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
742 CSU CPS DCFS N56-1 17 43 C 03/17/99 07/01/91 06/91 A431 2809 26TH S SEATTLE WA 98144
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 41
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
743 ADOPTI ON SVC DCFS N40-4 17 43 C 01/15/99 01/01/94 01/94 AAT1 14360 SE EASTGATE BELLEVUE WA 98007

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CTRGCT ACTION EFFECT AUTH BILL CWS PSA ADDRESS 1 ADDRESS 2 ZIP
744 KING SQUTH DCFS  N43-4 17 43 C 01/15/99 07/01/91 06/ 85 A481 1313 W MEEKER #102 KENT WA 98032

EE R I o I O R O S I O O O kR o Sk O O I I O O O O
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
745 KI NG CENTRAL DCFS N56-1 17 43 C 01/15/03 07/01/91 06/91 A491 2809 26TH S SEATTLE WA 98144

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
746 LI C-CGRP CARE DCFS N56-6 17 43 C 01/15/99 07/01/91 06/91 A461 2809 26TH S SEATTLE WA 98144
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REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
747 KI NG WEST DCFS N56-217 43 C 08/07/03 07/01/91 06/ 85 A440 100 W HARRI SON STE S100 SEATTLE WA 98119

Rk Rk R R I R R O I R R R kO O R O R R Rk S S S R R O O R SRR I S R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
748 FOSTER CARE MEDS 45531 34 63 C 01/15/99 06/09/97 06/97 H730 1011 PLUM OLYMPI A WA 98504
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 42
REPORTI NG UNI T LI STI NG

R S S S R O O O O S O

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZI P
749 R4 LICGOUT OF HM N56-2 17 43 C 08/07/03 09/ 16/ 96 09/ 96 A840 100 W HARRI SON STE S100 SEATTLE WA 98119

Rk S S S kR b O R R S S R O S O R S R O O O Sk O R S R O
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZI P
750 R4 FACILTY I NVEST N56-2 17 43 C 08/07/03 09/16/96 09/ 96 A840 100 W HARRI SON STE S100 SEATTLE WA 98119

EE R I o O S O O O O O O O O R O O Rk O O O O O O
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
751 BREMERTON DCFS WL8-3 18 53 C 05/11/04 07/01/93 06/ 85 A552 3423 6TH ST #Al18 BREMERTON WA 98312
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZIP
752 TACOVA DCFS N27-1 27 53 C 05/11/04 06/ 19/97 05/ 87 A551 1949 S STATE ST TACOVA WA 98405

EE R O S O R O S O O R O O O R S O O O kO
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
753 RS LIGQUT OF HM N27-1 27 53 C 01/15/99 09/16/96 09/ 96 A850 1949 S STATE ST TACOVA WA 98405
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CTRGCT ACTION EFFECT AUTH BILL CWS PSA ADDRESS 1 ADDRESS 2 ZIP
754 R5 FACILTY I NVEST N27-4 27 53 C 06/ 05/02 09/ 16/ 96 09/ 96 A850 1949 S STATE ST TACOVA WA 98405
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 43
REPORTI NG UNI T LI STI NG

Rk I O kO

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZI P
755 PI ERCE CO DCFS N27-1 27 53 C 01/15/99 06/19/97 06/ 97 A553 1949 S STATE ST TACOVA VWA 98405

Rk R O Rk S kR Rk o kR Rk O R Rk O
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
756 GOLDENDALE DCFS 20 23 C 07/08/03 07/01/03 02/ 02 A291 PO BOX 185 GOLDENDALE WA 98620

EE R S Rk o S O O
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCWs PSA ADDRESS 1 ADDRESS 2 Z1P
757 STEVENSON DCFS B30-2 30 63 A 02/01/02 02/01/02 02/02 AG63 PO BOX 817 STEVENSON WA 98648

Rk kb R S I kO R Rk S R O Rk S R I O kO R O R
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REPORTI NG UNI T: CCODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
758 R6 LIGQUT OF HM 4571534 63 C 06/14/02 09/16/96 09/ 96 A860 6860 CAPI TOL BLVD OLYMPI A WA 98504
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REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
759 R6 FACILTY I NVEST 45715 34 63 C 06/ 14/02 09/ 16/ 96 09/ 96 A860 6860 CAPI TOL BLVD OLYMPI A VA 98504

Rk S S O kO b R I Rk Ik b I S R kR R R R O
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZIP
760 LONGBEACH DCFS B71-2 25 63 C 08/02/99 08/23/93 06/91 ABG26 PO BOX 429 LONGBEACH WA 98631
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 44
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI'T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZI P
761 PORT ANGELES DCFS B5-2 05 63 C 05/08/00 07/01/91 06/ 85 AG51 201 W1ST ST PORT ANGELES WA 98362

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
762 VANCOUVER DCFS S06- 0706 63 C 01/15/99 03/12/93 06/ 85 AB41 PO BOX 9809 VANCOUVER WA 98666

EE R S Rk o S O O
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
763 KELSO DCFS S8-6 08 63 C 01/15/99 07/01/91 06/ 85 AB32 PO BOX 330 KELSO WA 98626

Rk kS b O SRR I o kR Rk S kS I R Ik S Rk kb S R R R I I
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REPORTI NG UNI T: CCODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
764 ABERDEEN DCFS WL4- 4 14 63 C 01/15/99 07/01/91 06/ 85 A623 PO BOX 189 ABERDEEN WA 98520
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REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZIP
765 WH TE SALMON DCFS B20-3 20 23 C 07/08/03 07/01/03 06/ 85 A292 PO BOX 129 VH TE SALMON WA 98672

Rk I S S kO kS R I kb O R R S kS S R S S R R I O Rk R O R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
766 CENTRALI A DCFS S21-2 21 63 C 01/15/99 07/01/91 06/85 AG31 PO BOX 839 CENTRALI A WA 98531
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 45
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
767 SHELTON DCFS W3- 0423 63 C 01/15/99 07/01/91 06/ 85 AG22 PO BOX 1127 SHELTON WA 98584

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
768 SOUTH BEND DCFS  We5-3 25 63 C 08/02/99 07/01/91 06/ 85 AB625 PO BOX 87 SOUTH BEND WA 98586
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZI P
769 CLYMPI A DCFS 45715 34 63 C 06/14/02 01/31/92 06/ 85 AG62 PO BOX 45715 OLYMPI A VA 98504
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
770 PRT TOANNSEND DCFS B16-2 16 63 C 07/18/02 07/01/91 06/ 85 AB52 623 SHERI DAN PORT TOANSEND WA 98368
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
771 FORKS DCFS B64- 3 05 63 C 01/15/99 07/01/91 03/87 AG53 421 5TH AVE FORKS WA 98331

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

R S O R R R Sk S S S S S R R Rk kR R R S o S S R Ok S O R R S S o S R R R R S S S S S R R S S R R b S R R Sk b S R R Sk R S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
772 DOR REG ON 1 *32 17 D 12/07/99 07/01/93 07/88 B111 2610 NW BLVD L32-21 SPOKANE WA 99205

EE R I I R S O O O O O Rk o S O I S



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 46
REPORTI NG UNI T LI STI NG

E Rk I S S R S S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
773 DIR REG ON 2 *39 27 D 12/07/99 07/01/93 07/ 88 B211 215 N 3RD AVE L39-11 YAKI MA VWA 98902

Rk Rk R S I O b O kSRR Rk S O R R I S S O R O b O O

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
774 DIR REG ON 3 *31 37 D 12/07/99 07/01/93 07/88 B311 1509 CALI FORNI A ST L31-8 EVERETT WA 98201

EE R S Rk o S O O

E Rk S S R S R kR Sk O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
775 DIJR REG ON 4 *17 47 D 12/07/99 07/01/93 07/ 88 B411 500 FAIRVIEWN L17-15 SEATTLE WA 98109

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

R o R S R R R R S S b O S R R Rk o I R R I S S R Rk kR R R o S S S R S S S I R S S S b S b S S R R R S b S IR S S Sk S O S R R o

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL CWS PSA ADDRESS 1 ADDRESS 2 ZIP
776 DIR REG ON 5 N27- 1027 57 D 12/07/99 07/01/93 07/88 B511 2121 S STATE ST TACOVA WA 98405

EE R O o S O R O O O O kO R Rk S o O S

E R S S S O S S R I S R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
777 JRA HEADQUARTERS 45720 34 67 C 11/19/03 11/19/03 07/88 B4AA PO BOX 45720 OLYMPI A VA 98504

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

Rk S S R R S S S R SRR R b S S R S b S SRR S O S S R R S S R R R S Sk ok S S S kR S o S R R R R kb S IR S S Sk S S S R R S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
778 TAHOLAH DCFS 14 63 D 08/16/93 08/15/93 06/91 A623 06 PO BOX 189 WL4-4 TAHOLAH WA 98587

EE IR o O I O o R O O S O O O o O R O R S O O



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 47
REPORTI NG UNI T LI STI NG

R O O O S O R S O I T I O O R O

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAMVE CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
779 MORTON DCFS 21 63 D 08/ 16/93 08/15/93 06/91 A632 07 LYLE BUI LDI NG S21-2 MORTON WA 98356

Rk I b S I I kb O I I R O R Sk R O R R R R kR R Ik b O O

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
780 WOODNVI LLE TX CTR B17- 4217 47 C 01/15/99 02/ 13/97 02/ 97 B424 14521 124TH AV NE WOODI NVI LLE WA 98072

EE R S Rk o S O O

E Rk I S O S O R S S O O

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZIP
781 ROGERS COUNSLI NG CENTER*02 25 D 04/11/03 07/01/91 07/87 Gr00 900 7TH ST CLARKSTON WA 99403

Rk b S I R O O Rk b S S S O R Ik S I R Ik kR O R I R R Sk R Rk b O

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
782 STEVENS CO COUNS SVC  *33 15 D 04/11/03 07/01/91 07/87 Gr00 165 E HAWTHORNE AVE COLVI LLE WA 99114

EE R I Rk o S I

E Rk S S S O O R O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
783 LINCOLN CO ALC CENTER *22 15 D 04/11/03 07/01/91 07/87 Gr00 PO BOX 152 DAVENPORT WA 99122

Rk R O I O R S I kR Rk kS R Ik S R R O

Rk S R R R Sk kS S R R R kI R R R O ok S R R S o kR R R o S R R Sk S S S R R S S R R ok kO S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
784 GRANT CO ALC/ DRUG CTR *13 15 D 04/11/03 07/01/91 07/87 G700 PO BOX 1217 MOSES LAKE WA 98837

EE R I I R S O O O O O Rk o S O I S



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 48
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
785 PEND OREI LLE CO CAC *26 15 D 04/11/03 09/23/93 07/87 Gr00 PO BOX 5055 NEWPCRT WA 99156

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

Rk S O R R R I kS S R R o S S AR R ok R R R o S S R R S S S S R R R S Sk S I R S R R AR R S R R R O kI R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
786 OKANOGAN CO FC/ MH CTR *24 15 D 04/11/03 07/01/91 07/87 Gr00 PO BOX 3208 OVAK WA 98841

EE R O R O o S I O O O R O O kO R S I O O O I S O

E Rk S R S O I S S O R S I

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
787 ADAM5S CO COM COUNSELI NG*01 15 D 04/11/03 07/01/91 07/ 87 G700 165 N 1ST OTHELLO WA 99344

IRk R o o S R I R I R I S R O S kO R R R kO O R R S kR

Rk S R Rk S S b S R R o S o R R R S S R O R R R Ik S R R S I R S I R R Rk S b S b S R S O S Rk T S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
788 WH TVAN CO CAC *38 15 D 04/11/03 07/01/91 07/87 Gr00 NE 340 MAPLE ST #2 PULLMAN WA 99163

EE R I Rk o S I

R O O R R O T O O R O S O O O I O O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZIP
789 FERRY CO CHANGE PO NT *10 15 D 04/11/03 07/01/91 07/87 Gr00 42 N KLONDI KE ROAD REPUBLI C WA 99166

Rk I b S R I O bk R S o R R S o R Rk O R R O R Rk I S

Rk S R R R Sk kS S R R R kI R R R O ok S R R S o kR R R o S R R Sk S S S R R S S R R ok kO S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
791 ALCOHOL/ DRUG NETWORK  *32 15 D 04/11/03 07/01/91 07/87 Gr00 W 1101 COLLEGE AVE SPCKANE WA 99201

EE R I I R S O O O O O Rk o S O I S



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SCCI AL SERVI CE PAYMENT SYSTEM PAGE 49
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
792 THE CENTER *04 15 D 04/11/03 07/01/91 07/87 Gr00 327 OKANOGAN VENATCHEE WA 98801

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

Rk Sk S S R b S S O R I S R R S R R O Sk S S S R R Tk O kR R R R S R R kO S R R S R R R S o O R R Rk Sk S S S R R o

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZIP
793 REG 3 LUMWM TRI BE B37-4 37 33 C 02/17/04 12/01/03 12/03 A382 1720 ELLIS ST BELLI NGHAM WA 98225

EE R O kO o O I O O O R O S I S O O O O O kR R S O

E Rk S R S O I S S O R S I

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
794 REG 6 MAKAH TRIBE B64-305 63 A 12/19/03 12/01/03 12/03 AG53 421 5TH AVE FORKS WA 98331

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

Rk S S R R ok S S S S Sk R R R R b o R S S S R R O R Sk b S R S S R I R S R S R kb S R R S ok kS S Rk b S S R R S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
795 REG 6 QUI NAULT TRB WL4-414 63 A 12/19/03 12/01/03 12/03 A623 PO BOX 189 ABERDEEN WA 98520

EE R O o o I R o O O O I O O O O O O R O O O O O O

E R S S S O S S R I S R S O I O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
796 KI NG NATI VE AMER DCFS 17 43 0 C 01/13/03 01/13/03 01/03 A492 2809 26TH S N56- 1 SEATTLE WA 98144

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

Rk S R R R I S S S R R S S R R R o R R R o kR S R S S R R S S S R R S S R R O O R R S I R S S S S R R o S S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CTRGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
798 OFC AFR AMER CHI LD SVCS 17 43 C 01/ 15/ 03 02/01/99 02/99 A461 2809 26TH AVE S N56-1 SEATTLE WA 98144

EE R O R O o O O O O R I O O kR Rk S I O O O I S O O



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 50
REPORTI NG UNI T LI STI NG

E R S S S O O S O O R R S S O R O

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZI P
800 DASA 45330 34 75 C 01/15/99 01/31/92 07/87 Gr00 PO BOX 45330 OLYMPI A WA 98504

Rk kR O I R S O O I R R O kO Sk Sk O R I O Rk I R O

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
802 COLUMBI A CO SERVICES *07 25 D 04/11/03 07/07/91 07/87 Gr00 PO BOX 30 DAYTON WA 99328

EE R S Rk o S O O

E R I S O S O R O S S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
803 ALCOHOL/ DRUG DEPEN SVC *19 25 D 04/11/03 07/01/91 07/87 Gr00 507 NANUM RM 111 ELLENSBURG WA 98926

Rk I S b S O R R R R S R R R S kR R b O O R R R R S S O

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZIP
804 BENTON- FRANKLN ASSMI CT*03 25 D 04/11/03 07/01/93 07/93 G700 2635 WEST DESCHUTES AVE KENNEW CK WA 99336

EE I o O O o O O S O O R O o O O O O o R S O I

E R S S S O S S R I S R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
805 LOURDES COUNSELI NG CNTR*36 25 D 04/11/03 07/01/91 07/87 G700 705 WROSE ST #1 VWALLA WALLA WA 99362

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

R Sk S R R R S o S S R R R R I Ik o O O S R R e R R I Sk S R R S kS R S A IR R S R S b S R R S o T S R o o S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL CWS PSA ADDRESS 1 ADDRESS 2 ZIP
806 YAKI MA CO ASSESS SVCS *39 25 D 04/11/03 07/01/91 07/87 G700 128 N 2ND ST RM B-18 YAKI VA WA 98901

EE R O O o I O O O O S O S O O O o O O S O Rk o O



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 51
REPORTI NG UNI T LI STI NG

R Rk Sk S I S O O

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAMVE CTRGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZI P
810 ADOPTI ON SUBSI DY 45713 34 71 C 01/15/99 04/01/93 01/80 A770 PO BOX 45713 OLYMPI A VA 98504

Rk S R R R R R S O kR O I R I S O O R I R R R R R R I R

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
811 ST JOSEPH RECOVERY CNTR*37 35 D 04/11/03 07/01/93 07/87 Gr00 809 E CHESTNUT SOUTH #3 BELLI NGHAM WA 98225

EE R S Rk o S O O

E R I S O S O S R O O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZIP
812 COVMUNI TY ALCOHL/ DRUG SV31 35 D 03/04/91 03/04/91 07/87 0000 03 2808 HOYT AVE EVERETT WA 98201

Rk bk S O S O kS O R O R O R I O R S R R O S kR O O A kR O Rk

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CCODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
813 PACI FI C TREATWNT ALTRNT*31 35 D 04/11/03 07/01/91 07/87 Gr00 1114 PACI FI C AVE EVERETT WA 98201

EE R I Rk o S I

Rk S R S O O S O R I S R I S O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCWs PSA ADDRESS 1 ADDRESS 2 ZIP
814 SAN JUAN CAC CENTER *28 35 D 04/11/03 07/01/91 07/87 Gr00 PO BOX 755 FRI DAY HARBOR WA 98250

Rk R I SRR S O R S O R O kS kR I S R R I O S O

Rk S R R R Sk kS S R R R kI R R R O ok S R R S o kR R R o S R R Sk S S S R R S S R R ok kO S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
815 SKAG T RECOVERY CENTER *29 35 D 04/11/03 07/01/93 07/87 G700 1905 CONTI NENTAL PLACE  MOUNT VERNON VA 98273

EE R I I R S O O O O O Rk o S O I S



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 52
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
816 ST JOSEPH RECOVERY CNTR*15 35 D 04/11/03 07/01/93 07/87 Gr00 231 SE BARRINGION  #209 OAK HARBOR WA 98277

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

Rk S R Sk kS b R SRR S kb S R R R S R O R R Ik Rk kS b e S R S o S R R R I S S o S S R S S S I S kR R ok o S T S S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
820 KI NG CO ASSESSMENT CTR *17 45 D 04/11/03 07/01/91 07/87 Gr00 19600 PACIFI C HW S #201 SEATAC WA 98188

EE R I kR O o O O S O O R O S O S O O O O kO

E Rk S R S O I S S O R S I

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
825 KI TSAP RECOVERY CENTER *18 55 D 04/11/03 10/15/91 07/ 87 Gr00 1975 NE FUSON RD BREMERTON WA 98311

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

Rk S O R R ok I S S S S R R S S S R R S Sk R R b S S S Rk S Sk S R R O S R R T o S R S S R IR Sk S b S b S S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
826 PI ERCE CO ALLI ANCE *27 55 D 04/11/03 07/01/91 07/87 Gr00 510 TACOVA AVE S TACOVA VA 98402

EE R I Rk o S I

R Rk R I S O S R O O I S T R O O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
827 EVERGREEN CHEM DEPNDNCY* 14 65 D 04/11/03 07/01/93 04/93 Gr00 804 LEVEE ST HOQUI AM WA 98550

Rk S R R R R Rk kO kS O I R R O R R O R R I b R R Ik O

Rk S R R R Sk kS S R R R kI R R R O ok S R R S o kR R R o S R R Sk S S S R R S S R R ok kO S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
831 OAK STREET CENTER * 05 65 D 04/11/03 07/01/91 07/87 Gr00 109 NORTH OAK ST PORT ANCELES WA 98362

EE R I I R S O O O O O Rk o S O I S



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 53
REPORTI NG UNI T LI STI NG

E R S S S O O O R S O Rk I O O S O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZI P
832 ADDI CTION RCV CT LEWS *21 65 D 04/11/03 07/01/93 07/93 Gr00 PO BOX 1507 CHEHALIS WA 98532

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

Rk R S S R R T ok S S e bk R R S kR S o O R R R o S S S S A O S R R S S o R R R S kS S O R R R S R R kR o

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
833 COUNSELI NG RESOURCE CTR 20 65 D 04/03/97 07/01/91 07/87 Gr00 01 PO BOX 1200 GOLDENDALE WA 98620

EE R O o R o O O O I O S I R o O O O I o S O kO

E Rk S R S O I S S O R S I

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZI P
834 ADDI CTI ON RCV CT PACI FC*25 65 D 04/11/03 11/03/93 07/ 87 Gr00 PO BOX 1507 CHEHALI S WA 98532

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

EE R R O O O R I O O O o O I kS O O S O I O O

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OWS PSA ADDRESS 1 ADDRESS 2 ZI P
835 COALI TZ CTY ADATSA CTR *08 65 D 04/ 11/03 07/01/91 07/87 Gr00 600 BROADWAY LONGVI EW WA 98632

EE R O o O e O O O S I O R ok R S O S O O kO

E R S S S O S S R I S R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
836 PROVI DENCE- ST PETER CDC*34 65 D 04/11/03 07/01/91 07/ 87 G700 4800 COLLEGE ST SE LACEY WA 98503

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

Rk S R Sk kS b R SRR S S b S R R R S R I R R R R Sk Rk kS Sk S R e b S R S S I S R R R S S R o I R R R S o O S S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
837 HEALTHY FAM LI ES REC CTRO5 65 D 09/24/96 07/01/91 07/87 G700 01 1914 W18TH ST PORT ANCELES WA 98362

EE R o O R O o S O O O O R O S O O O O kO



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 54
REPORTI NG UNI T LI STI NG

R O S R S O R S S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 Z1P
838 JEFFERSON COM RECOV CTR*16 65 D 04/11/03 12/01/93 07/87 Gr00 1200 SI M5 VWAY PORT TOANSEND WA 98368

Rk Ik S S I kR Rk O O b S R kR R Rk kR

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPCRTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
839 SKAMANI A CO COUNSEL CTR*30 65 D 04/11/03 07/01/91 07/87 Gr00 PO BOX 790 STEVENSON WA 98648

EE R S Rk o S O O

Rk I S O O O R S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZI P
840 CLARK CO COUNCI L ALCOHL*06 65 D 04/11/03 07/01/91 07/87 Gr00 PO BOX 1678 VANCOUVER WA 98668

Rk I S O R SRR S R R R i S O kR R Rk R R R S b O R I S Rk I S S

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
841 WAHKI AKM CO CHEM DEP PG*35 65 D 04/ 11/ 03 01/01/94 01/94 Gr00 42 ELOCHOVAN VALLEY ROAD CATHLAMET WA 98612

R I S O R S S I O O O O o O O O O O O O Rk S O O O O O

EE Ik R R S O R O S S O O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
842 WHI TE SALMON COUNSELI NG*20 25 D 04/11/03 06/12/95 06/ 95 Gr00 PO BOX 348 VWHI TE SALMON WA 98672

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
850 DDD WAPATO B75- 0139 22 C 03/15/02 11/04/98 11/98 D2A0 PO BOX 66 VWAPATO WA 98951
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 55
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 Z1P
851 DDD REG ON 1 B32- 2832 12 C 01/15/99 07/01/91 03/82 D1AO 1611 W I NDI ANA SPOKANE WA 99205

R R b S O R O S kR o R R S R O O kb S R kS R R R O R O

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
852 DDD COLVI LLE B33-3 33 12 C 01/15/99 01/01/91 03/82 D1AO RT 3 1100 S MAIN COLVI LLE WA 99114

EE R S Rk o S O O

EE Rk I b S O R R S O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWS PSA ADDRESS 1 ADDRESS 2 1P
853 DDD MOSES LAKE B13-7 13 12 C 01/15/99 05/01/93 03/82 D1AO 1620 S PI ONEER WAY MOSES LAKE WA 98837

Rk kb O R Ik S I R O O R S kR S R O Rk kR b S R R Ik

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
854 DDD SUNNYSI DE B54- 2 39 22 C 06/10/99 07/01/91 03/82 D2A0 2010 YAK VAL HW STE F-2 SUNNYSI DE WA 98944

EE R I Rk o S I

Ik I S O T R S S S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZI P
855 DDD WENATCHEE B4-3 04 12 C 01/15/99 07/01/91 03/82 D1AO PO BOX 3284 VENATCHEE WA 98801

Rk Ik S S O R O I R S O O O I S S S S o kR Rk S O S R Rk O R R O O
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPCRTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
856 DDD REG ON 2 B39-7 39 22 C 01/15/99 07/01/91 03/82 D2A0 PO BOX 12500 YAKI VA WA 98909
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 56
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
857 DDD CLARKSTON B2-1 02 22 C 01/15/99 07/01/91 03/82 D2A0 525 5TH ST CLARKSTON WA 99403

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

R S S R R ok O S S S R o O S R R S S S S R R S o R R I R b S R R S S S b S S S A R S R kR b R R S S ok I S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZIP
858 DDD ELLENSBURG B19-1 19 22 C 01/15/99 07/01/91 03/82 D2A0 PO BOX 366 ELLENSBURG WA 98926

EE R I R O o

E Rk S R S O I S S O R S I

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
859 DDD TRI-CI TIES *03 22 C 07/14/00 07/01/91 03/82 D2A0 500 N MORAIN #2102 L3-6 KENNEW CK WA 99336

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

Rk S R R Sk S b S S R R Sk S R R S S S SRR S S S b S S R R S S b o R R R Sk Sk b S o S R S S o S S S S R R I S o R R S O S S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZI P
860 DDD WALLA WALLA *36 22 C 05/13/04 07/01/91 03/82 D2A0 416 E MAIN ST STE A WALLA WALLA WA 99362

EE R O o O O O O O O kR O O O I O S O O O O O
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REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
861 DDD REG ON 3 FSO N31-1131 32 C 09/09/03 07/01/91 03/82 D3A0 840 N BROADWAY A STE 100 EVERETT WA 98201

R R O S R O S kR S kO R kR I S R S O R I O S S O kR R O
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
862 DDD MOUNT VERNON B29-9 29 32 C 01/15/99 07/01/91 05/82 D3A0 900 E COLLECE #110 MOUNT VERNON WA 98273
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 57
REPORTI NG UNI T LI STI NG

E R S S O R I R S S O O O R O S O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
863 DDD BELLI NGHAM B37-6 37 32 C 09/12/01 09/12/01 03/82 D3A0 119 N COMVERCI AL ST #700 BELLI NGHAM WA 98226

Rk S R I S I R I S S S O I R O Ik R R b kR R R R O R

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
864 DDD REG ON 4 FSO N46-6 17 42 C 07/16/99 07/01/91 03/82 D4A0 1700 E CHERRY ST #200 SEATTLE WA 98122

EE R O O kS R S Ik O R S o O O kO
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
865 DDD N KI NG CO N46-6 17 42 D 07/ 14/00 07/01/91 03/82 D4AO 1700 E CHERRY ST SEATTLE WA 98122

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

Rk b S O R Rk S S R R R S S Sk kb S R R AR O o S R R R o O R SRR R S kS S S R S S b S R R R Sk R R b ok S S R R R R S Rk O R R o

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
866 DDD S KI NG CO N46-6 17 42 D 07/ 14/ 00 05/25/93 03/82 D4A0 1700 E CHERRY ST SEATTLE WA 98122

EE R O S R O O O R O o O I kO kR O
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REPORTI NG UNI T: CCODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
867 DDD E KI NG CO N46-6 17 42 D 07/14/00 07/01/91 03/82 D4AO 1700 E CHERRY ST SEATTLE WA 98122

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZIP
868 DDD REG ON 5 FSO N27-6 27 52 C 07/21/00 07/01/91 03/82 D5A0 1305 TACOVA AVE S  #300 TACOVA WA 98402
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 58
REPORTI NG UNI T LI STI NG

R kO R O S O R O I S O O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 1P
869 DDD Kl TSAP WL8-2 18 52 C 01/15/99 07/01/91 03/82 D5A0 3423 6TH ST #503 BREMERTON WA 98312

Rk S b S O R R O I Rk kR R R R O R R R Ik S O kR R kR O

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPCRTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
870 DDD REG ON 6 45315 34 62 C 01/15/99 01/31/92 03/82 D6AO PO BOX 45315 OLYMPI A VA 98504

EE R S Rk o S O O
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REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZI P
871 DDD ABERDEEN FSO W4-3 14 62 C 01/15/99 07/01/91 03/82 D6AO PO BOX 189 ABERDEEN WA 98520

Rk Sk b O R I I R R R Sk b S kS S R S bk O R R R S o S Rk b O R R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
872 DDD PORT ANGELES *05 62 C 01/12/00 07/01/91 03/82 D6AO 228 WI1ST ST STE-F L5-7 PORT ANGELES WA 98362

EE R I Rk o S I

E Rk I S S O S R I S S R I S O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
873 DDD VANCOUVER S6-2 06 62 C 01/15/99 07/01/91 03/82 D6AO 311 W11TH VANCOUVER WA 98660

Rk b R S R S Rk o O Rk S I S R S S kR R O SR I O S S
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CTRGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
874 DDD KELSO FSO S8-4 08 62 C 01/15/99 07/01/91 03/82 D6AO PO BOX 330 KELSO WA 98626
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 59
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCWs PSA ADDRESS 1 ADDRESS 2 1P
875 DDD CENTRALI A S21-3 21 62 C 01/16/03 01/16/03 03/82 D6AO 1000 KRESKY AVE STE R CENTRALI A WA 98531

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

Rk S O R R R I S O S R R S S R AR R o S S R S S R R Rk ko S o R R R b o S S S S Rk I S S R R SR b O S R Sk S b o S R S S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
876 DDD CENTRAL OFF 45310 34 72 C 01/15/99 01/31/92 06/ 83 D8AA PO BOX 45310 OLYMPI A VWA 98504

EE R S Rk o S O O

R Rk R O O O I R O O S S S R R O I S O S R

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 1P
877 DDD OAK HARBCR B15-1 15 32 C 01/15/99 07/01/91 05/ 84 D3AO0 656 SE BAYSHORE DR #1 OAK HARBOR WA 98277

Rk kS R kO Rk O O kb O R R o kS IR Ik R O R I S
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
878 DDD SHELTON W3- 0223 62 C 01/15/99 07/01/91 04/85 D6AO PO BOX 1127 SHELTON WA 98584

EE R I Rk o S I
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REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
879 DDD COLFAX B38- 0438 12 C 01/15/99 07/01/91 07/89 D1AO 418 S MAIN STE 4 COLFAX WA 99111

Rk S b S S R I R S O I R kR O O R R Rk S R R R R O R Rk S b S O
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPCORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
880 DDD PORT TOANSEND B16- 0416 62 C 02/13/04 02/ 13/04 03/90 D6AO 211 TAYLOR ST STE 402 A PORT TOANSEND WA 98368
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SCCI AL SERVI CE PAYMENT SYSTEM PACE 60
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CCODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
881 DDD OVAK B24-5 24 12 C 01/15/99 07/01/91 09/90 D1AO PO BOX 3729 OVAK VWA 98841

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
882 FRC REG 3 DDD N31- 1131 32 C 01/15/99 11/08/94 11/94 D3A0 840 BROADWAY #1A EVERETT WA 98201

EE R O I o O kR Ok ko O I O
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REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
883 FRC REG 4 DDD N4G- 1 17 42 D 07/14/00 11/08/94 11/94 D4A0 1700 E CHERRY ST SEATTLE WA 98122

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R
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REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CTRGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
884 DDD SOUTH BEND We5-2 25 62 A 01/03/00 01/01/00 01/00 D6AO PO BOX 87 SOUTH BEND WA 98586

EE R O o O O O O I O S R O S O R O S S O O O O O O I o O

E R S S S O S S R I S R S O I O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCWs PSA ADDRESS 1 ADDRESS 2 ZI P
891 JRA R1 CANYN VIEWB4-11 09 17 D 12/07/99 10/15/96 10/ 96 B121 260 N GECRA A AVE E VENATCHEE WA 98802

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

Rk S O R R R Sk S S R S kA R Sk S o e S R R R Sk R R O R R S o o R R S S R R Sk S R b S R R R o S O R S S kS R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
892 JRARL - SUNRISE B13-6 13 17 D 12/07/99 10/15/96 10/ 96 B122 PO BOX 1093 EPHRATA WA 98823

EE R I I R S O O O O O Rk o S O I S



PRCGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 61
REPORTI NG UNI T LI STI NG

Rk S S S O I O O R O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
893 JRA R1 RI VERVI EW *32 17 D 12/07/99 10/ 15/96 10/ 96 B111 2610 NwW BLVD L32-21 SPOKANE WA 99205

Rk I S S O kR S R O R R IR R R O R R I S S S R I R R b S O R I R o O

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OWS PSA ADDRESS 1 ADDRESS 2 ZI P
894 JRA Rl EXCELSI OR *32 17 D 12/07/99 10/ 15/96 10/ 96 B111 2610 NW BLVD L32-21 SPOKANE WA 99205

Rk O S O O o O O O O O O O S R O kO O O S I R O O O I

E Rk I S R S kR O S R R

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
900 ORI A 45420 34 70 C 01/15/99 01/31/92 07/88 F700 PO BOX 45420 OLYMPI A VA 98504

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

R o b S S O S I S I R Sk R R S O R R Sk S b o O S R Rk R R S R R O S R R R o R R S S S S S R S S R R R S Sk S S O S R R R o

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZIP
901 AGRI CULTURE DC SVCS 24 11 D 10/08/86 07/01/86 07/81 9999 08 PO BOX 256 TONASKET WA 98855

EE IR O O R O I S O O I o O o o O S O O R O S O S O O R O I O

E R S S S O S S R I S R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
902 NORTH CENT WA M GRANT HLO4 11 D 10/08/86 07/01/86 07/81 9999 08 PO BOX 1295 VENATCHEE WA 98801

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

Rk S S R R S b S S S S R R R R e b S R R e S kb S S S R o S R S S R R R S b S kR R R S S b kR R S b Sk S S O R o o

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
903 CATHOLI C FAM VENATCHEE *04 11 C 07/20/01 05/01/92 07/81 F700 23 S VENATCHEE AVE #320 WENATCHEE WA 98801

EE R O I O kI O O O O O R R o S O I O



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 62
REPORTI NG UNI T LI STI NG

Rk S R S S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL CWS PSA ADDRESS 1 ADDRESS 2 1P
904 THE CHI LDREN S HOUSE *24 11 D 12/21/00 07/01/91 07/81 A211 706 SO BRI DGE ST BREWSTER WA 98812

Rk kb b S R kS S R S I O R R I Rk I S R O O I O R Sk O R b

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
905 EPI C PARKER HEI GHTS CC *39 21 D 11/06/00 11/06/00 03/82 A211 PO BOX 9279 YAKI VA WA 98909

EE R S Rk o S O O

Rk I S O O R O O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
906 SONSHI NE DAY CARE CNTR *39 21 D 12/21/00 05/11/92 03/82 A211 308 E TOPPENI SH TOPPENI SH WA 98948

Rk b Ik S O S S R O R S O kS R O R R Rk kb R R O O R

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
907 NOOKSACK I NDI AN TRIBE 37 31 D 02/27/87 12/31/86 04/82 9999 02 PO BOX 157 DEM NG WA 98244

EE R I Rk o S I

E Rk S S S O S O O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
908 CHRI STOPHER ROBIN 39 21 D 10/08/86 07/01/86 05/83 9999 09 PO BOX 442 SUNNYSI DE WA 98944

Rk b I S S kR S R S R R R S kR S R O R O R R O S O R O O O

Rk S R R R Sk kS S R R R kI R R R O ok S R R S o kR R R o S R R Sk S S S R R S S R R ok kO S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZIP
909 LA PALOVA NW 29 31 D 12/06/90 12/01/90 06/ 83 9999 02 205 STEWART RD MI' VERNON WA 98273

R O S O kR O kO O O O kR O O



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 63
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
910 WBMC COLLEGE PLACE MHS 36 21 D 12/30/92 12/31/92 09/ 83 A211 09 301 N 1ST STE 1 SUNNYSI DE WA 98944

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

Rk S S R R R ok S S S S R R R T b o kR S S R S Sk S R o b b O R R R S kR R o R Sk S kR R I kR R Rk I S S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
911 WBMC YAKI MA COUNTY *39 21 D 11/06/00 11/06/00 11/83 A211 301 N 1ST STE 1 SUNNYSI DE WA 98944

EE R O o O O O o O O R O O O O O O O kO O O o O O o

E Rk S R S O I S S O R S I

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
912 EI RF CONNELL CENTER *11 21 D 11/06/00 11/06/00 03/84 A211 PO BOX 2715 PASCO WA 99302

R kO R S b Rk S b O R R O S R kO SRk b S R Rk I S O

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
913 WBMC WAPATO CENTER 39 21 D 12/30/92 12/31/92 03/84 A211 00 301 N 1ST STE 1 SUNNYSI DE WA 98944

EE R I Rk o S I

Rk S I S O S O O R S S S kR S O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZI P
914 WsMC TOPPENI SH CTR 39 21 D 12/30/92 12/31/92 03/ 84 A211 00 301 N 1ST STE 1 SUNNYSI DE WA 98944

Rk kS S I Rk S R S S S I R R S kR R kR R R b R R R O R R

Rk S R R R Sk kS S R R R kI R R R O ok S R R S o kR R R o S R R Sk S S S R R S S R R ok kO S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
915 WBMC GRANGER CENTER 39 21 D 12/30/92 12/31/92 03/ 84 A211 00 301 N 1ST STE 1 SUNNYSI DE WA 98944

EE R I I R S O O O O O Rk o S O I S



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SCOCI AL SERVI CE PAYMENT SYSTEM PAGE 64
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPCORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
916 WSMC GRANDVI EW CTR 39 21 D 12/30/92 07/01/91 12/92 A211 00 301 N 1ST STE 1 SUNNYSI DE WA 98944

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

R S S R R S S S R S S R R S S I RO S o S S S S R R R R o R R S S R o S R R R R S O R R Sk kb e b S R SRR S b Sk S S S I

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZI P
917 WBMC MABTON CENTER 39 21 D 12/30/92 12/31/92 03/ 84 A211 00 301 N 1ST STE 1 SUNNYSI DE WA 98944

EE R O o O O O O O I S O O O O R O S I O S O O

E Rk S R S O I S S O R S I

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
918 WSMC BENTON COUNTY *03 21 D 11/06/00 11/06/00 03/ 84 A211 301 N 1ST STE 1 SUNNYSI DE WA 98944

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

Rk S R R I kS b S S R R R Rk S S R R R R R O b o S S R R S S R S R R S S kS S R R R S O S S R R I S S S R R o

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZIP
919 WBMC QUI NCY CENTER 13 21 D 12/30/92 12/31/92 03/ 84 A211 00 301 N 1ST STE 1 SUNNYSI DE WA 98944

EE IR I S I O O O S O O S O O O O O S O O R o S S O S O O O

E R S S S O S S R I S R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
920 WBMC GRANT COUNTY *13 21 D 12/21/00 01/01/93 03/84 A211 301 N 1ST STE 1 SUNNYSI DE WA 98944

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

Rk S S R R ok S S b S R R R T b o b R R S e S S S S S R R R o S R R R R I S S b S R R I O R R A O R R Rk O b S R R R S b S R S o o

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
921 DEV HUMAN RESCOURCES 39 21 D 10/ 08/ 86 07/01/86 03/84 0000 00 146 DI VISION GRANDVI EW VWA 98930

EE R O I S kS kO o O Ok o



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 65
REPORTI NG UNI T LI STI NG

E Rk S S O O R O O R O O S R S O R I O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 1P
922 WSMC ADAMS COUNTY *01 21 D 12/21/00 01/01/93 03/ 84 A211 301 N 1ST STE 1 SUNNYSI DE WA 98944

Rk Sk S b S O R S S kR Rk R b S R I O kR R I R R S b O R kS

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
923 WBMC FRANKLI N COUNTY  *11 21 D 11/06/00 11/03/00 03/84 A211 301 N 1ST STE 1 SUNNYSI DE WA 98944

EE R S Rk o S O O

E Rk I S S O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
924 WSMC WALLA WALLA COUNTY*36 21 D 12/21/00 01/01/93 03/ 84 A211 301 N 1ST STE 1 SUNNYSI DE WA 98944

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CTRGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
925 WBMC SKAG T COUNTY *29 21 D 11/06/00 11/06/00 03/84 A211 301 N 1ST STE 1 SUNNYSI DE WA 98944

EE R I O O R S O S I O O I O O O O R kS

E R S S S O S S R I S R S O I O S

REPCORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
926 CATHOLI C FAM GRANDVI EW *39 21 C 05/09/03 07/01/91 03/ 84 F700 322 DIVISION ST GRANDVI EW WA 98930

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

R b S R R S O e S S S R R S S R S S S S R R kS S S R S T R R R R S ok R R Sk Sk e b S R SRR S b Sk S b S S R S o

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZI P
927 CASA DE LOS NINCS 4 & 5 37 31 D 12/06/90 12/01/90 04/84 0000 00 2329 KULSHAN VI EW #209 MI' VERNON WA 98273

EE R O o S O kR I



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 66
REPORTI NG UNI T LI STI NG

R S O O O S S S S O S O S R O S O O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
928 EPIC YAKI MA CC *39 21 D 11/06/00 11/06/00 04/ 84 A211 PO BOX 9279 YAKI VA VA 98909

Rk kS b S R S o R O R Rk O O S R I kR kO SRR S S R S

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
929 CHRI STOPHER RCBI N 3 39 21 D 10/08/86 07/01/ 86 04/84 0000 00 PO BOX 442 SUNNYSI DE WA 98944

EE R S Rk o S O O

E Rk S S S O I O R O O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 1P
930 CATHOLI C FAM MOSES LAKE*13 11 C 07/20/01 07/01/91 04/84 F700 414 B BURRESS AVE MOSES LAKE WA 98837

Rk Rk O kR S O kR I O S kR R O Rk R R R R

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPCORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
931 EPI C SUNNYSI DE CC *39 21 D 11/06/00 11/06/00 05/ 84 A211 PO BOX 9279 YAKI VA WA 98909

EE R I Rk o S I

Rk S S O O R O O O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO.  NAME CTRGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZIP
932 EPIC TOPPENI SH CC 39 21 D 06/ 15/ 90 06/ 15/90 05/ 84 0000 00 1910 ENGLEWOCD #A YAKI VA VWA 98902

Rk kb S R S O kR R R S I O kR R S O R O O I S R R kR R R

Rk S R R R Sk kS S R R R kI R R R O ok S R R S o kR R R o S R R Sk S S S R R S S R R ok kO S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
933 WBMC WHATCOM COUNTY *37 21 D 11/ 06/ 00 11/06/00 06/ 84 A211 301 N 1ST STE 1 SUNNYSI DE WA 98944

EE R I I R S O O O O O Rk o S O I S



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 67
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
934 EPI C VENATCHEE CC *04 21 D 12/21/00 05/11/92 06/ 84 A211 PO BOX 9279 YAKI VA WA 98909

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

R S S R R ok S S S b ok S Rk T b o S R R S S S S A kI Sk I R S R IR e S kb S R S R o S T S R R R S o R R S o R R S o o

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZIP
935 WBMG PRESCOTT 36 21 D 01/05/89 01/05/89 02/85 9999 00 1ST CASTLEVALE PRESCOTT WA 99348

EE R O o o O O O I ko S I o O o O S O O O

E Rk S R S O I S S O R S I

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCWs PSA ADDRESS 1 ADDRESS 2 1P
936 WBMC ANACORTES 29 31 D 02/ 19/ 85 02/01/85 02/ 85 9999 00 1904 COMMERCI AL AVE ANACORTES WA 98221

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

Rk S S R R R kS b S S R R S o S R R R S S o S S O Rk S e S S R R S S o S R S R R R Sk S S S S R R R S S S R S O S R o S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
937 EPI C NACHES CC 39 21 D 06/ 15/ 90 06/ 15/90 03/ 86 9999 00 1910 ENGLEWOOD #A YAKI VA WA 98902

EE R I Rk o S I

R R O R S S O O I

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
938 WBMC YAKI VA 39 21 D 12/30/92 12/31/92 05/ 86 A211 00 301 N 1ST STE 1 SUNNYSI DE VWA 98944

Rk kS kR kS kI R R R kO O O kR kR S R SR O R I R

Rk S R R R Sk kS S R R R kI R R R O ok S R R S o kR R R o S R R Sk S S S R R S S R R ok kO S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
939 WSMC HEADSTART GRANDVI EVWB9 21 D 12/30/92 12/31/92 10/ 86 A211 00 301 N 1ST STE 1 SUNNYSI DE WA 98944

EE R I I R S O O O O O Rk o S O I S



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 68
REPORTI NG UNI T LI STI NG

E Rk I S S O R S S R S S R S S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
940 WBMC NMATTAWA 13 21 D 12/30/92 12/31/92 07/ 88 A211 11 301 N 1ST STE 1 SUNNYSI DE WA 98944

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

EE R o S B I R I O O O O Rk S kS

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OWS PSA ADDRESS 1 ADDRESS 2 ZIP
941 NEW HORI ZON PRESCHOOL *36 21 D 11/06/00 11/06/00 07/88 A211 HC- 11 BOX 273 PRESCOTT WA 99348

EE e O O O O o O O S O O O O O O R O o O O o O O Rk I S O O

E Rk S R S O I S S O R S I

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
942 WBMC WVENATCHEE 04 21 D 12/30/92 12/31/92 07/ 89 A211 00 301 N 1ST STE 1 SUNNYSI DE WA 98944

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

Rk Sk S S R R S o o R SRR S o S S SRR Sk I o b R R S S R R Rk S S S R R R b o Sk R R R S b S R R R S S S R R R Rk O R S o

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAMVE CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
943 WSMC LYNDEN EXTENSION 37 21 D 12/30/92 12/31/92 07/91 A211 00 301 N 1ST STE 1 SUNNYSI DE WA 98944

EE R O O o R O O S R R O O S O O O R O o O

E R S S S O S S R I S R S O I O S

REPORTI NG UNI T: CCODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
944 WSMC MI' VERNON EXTENSI ON29 21 D 12/30/92 12/31/92 07/90 A211 00 301 N 1ST STE 1 SUNNYSI DE WA 98944

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

R S R R R ok S S S b S S Rk O R S S S b S A S R S ok S R R O R R Sk T b o Sk R R R R b O R S S R R Rk O b S S IR R S b S S S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZIP
945 WSMC BURLI NGTON MHS 29 21 D 12/30/92 12/30/92 07/91 A211 00 301 N 1ST STE 1 SUNNYSI DE WA 98944

EE R O o o O O O O O Rk S O S O O Rk o O O I o O o o O O S O O



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 69
REPORTI NG UNI T LI STI NG

E R I S S O

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
946 WSMC KLI CKI TAT COUNTY 20 21 D 02/05/98 01/01/93 07/91 A211 00 301 N 1ST STE 1 SUNNYSI DE WA 98944

Rk I S b S kR Ok R S kR S R R kSR I S b S I R Rk I b O O

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
947 WBMC PASCO MHS EXTENSI ON11 21 D 12/30/92 12/31/92 07/91 A211 00 301 N 1ST STE 1 SUNNYSI DE WA 99944

EE R S Rk o S O O

Rk S S S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW5 PSA ADDRESS 1 ADDRESS 2 ZIP
948 BENTON FRANKLIN CAC R&R*11 21 C 07/ 20/ 01 04/02/93 04/93 F700 720 W COURT ST PASCO WA 99301

Rk S S S R R R O R O kS R S O kR S b I S O

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZIP
949 NEW WORLD CHI LDCARE CTR 39 21 D 07/ 14/ 94 08/01/93 08/93 A211 00 PO BOX 521 TOPPENI SH WA 98948

R o O R I S kS O O O O O O R O S I S O o R S I O O S O O O

E Rk S R S O O R O O S R S S S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
950 SKAG T CO COMWM ACTION *29 31 D 11/06/00 11/06/00 06/ 94 A211 PO BOX 1507 MOUNT VERNON WA 98270

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

EE R I B I O S O O S O O O Rk O

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OCWS PSA ADDRESS 1 ADDRESS 2 ZIP
951 SEA MAR COVMUNI TY HLTH *29 31 C 07/20/01 08/ 17/ 94 09/ 94 F700 2500 E COLECE WY STE 100 MOUNT VERNON WA 98273

EE R O O S O O o O O O O O O O I O O O Rk O S O O O



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 70
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
952 WsMC COLUMBI A COUNTY  *07 21 D 11/06/00 11/06/00 02/98 A211 301 N 1ST STE 301 SUNNYSI DE WA 98944

Rk S o o I R O R R R O O R O O kR Rk S R Ik S R S R Rk O R

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
953 YAKI MA VALLEY FARMAKRS *39 21 C 06/09/03 03/01/99 03/99 F700 P O BOX 831 TOPPENI SH WA 98948

EE R S Rk o S O O

I S O S S S R S S S R O O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACITION EFFECT AUTH BILL CWS PSA ADDRESS 1 ADDRESS 2 1P
954 PT GVBL S KLALLAM TRI BE*18 51 C 08/19/99 06/01/99 06/99 A870 31912 LITTLE BOSTN RD NE KI NGSTON WA 98346

Rk b I S O S S R O R S S O kR R o kb S R R S O R R O O R I Ik kR

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
955 LUMW ETC *37 31 D 11/ 06/ 00 11/06/00 06/ 99 A870 2559 LUMWM VI EW DR BELLI NGHAM WA 98226

EE R I Rk o S I

E Rk I S O S O O I R O O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CTRGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
956 PUYALLUP TRI BE *27 51 D 11/06/00 11/06/00 06/99 A870 3580 E GRANDVI EW TACOVA WA 98404

Rk I S b S R I I R R R I kR S O R R I S O Rk b S O Rk S kR

Rk S R R R Sk kS S R R R kI R R R O ok S R R S o kR R R o S R R Sk S S S R R S S R R ok kO S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
983 SEATTLE DCCEL N56-1 17 23 A 12/13/02 12/13/02 12/02 XXXX 2809 26TH AVE SO SEATTLE WA 98144

EE R I I R S O O O O O Rk o S O I S



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/ 26/ 04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 71
REPORTI NG UNI T LI STI NG

E Rk S R S O O O R O S R O R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
984 KENT DCCEL N43-4 17 23 A 12/13/02 12/13/02 12/02 XXXX 1313 W MEEKER ST STE 102 KENT WA 98032

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

R S S R R Sk S S b S R R R b o S R R S o S R R S Sk S R o b S R R S Sk kR Sk R R S kR R R Sk R R R ok S S Rk I S o

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
985 TACOVA DCCEL N27-2 27 33 A 12/13/02 12/13/02 12/02 XXXX 1949 SO STATE ST TACOVA WA 98405

EE R O o O O O I kR O o O O O O o O kR R o O o O

E Rk S R S O I S S O R S I

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPCRTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
986 BREMERTON DCCEL W8-5 18 33 A 12/13/02 12/13/02 12/ 02 XXXX 3423 6TH ST SU TE 217 BREMERTON WA 98312

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

Rk S S R R R Sk S S S R R kS o S R AR S R R S O S R R S S kS R R R S S S S R R R S R Ik S b S R S b Sk R R S R R R S o o S S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
987 OLYMPI A DCCEL 45716 34 33 A 12/13/02 12/13/02 12/02 XXXX 6860 CAPI TOL BLVD #2PPE COLYMPI A VWA 98504

EE R I S I O R O o S O O O O O O O R O O S O S O O o O O O O O O O R O

E R S S S O S S R I S R S O I O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
988 VANCOUVER DCCEL S6-9 06 33 A 12/13/02 12/13/02 12/02 XXXX PO BOX 9809 VANCOUVER WA 98666

Rk O o S R R O R R I b R kO I R R I O kR O Rk b O O R Ik kR R

Rk S R R R Sk kS S R R R kI R R R O ok S R R S o kR R R o S R R Sk S S S R R S S R R ok kO S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
989 CENTRAL | NTAKE N17-27 17 43 A 01/06/03 01/06/03 01/03 XXXX 500 1ST AVENUE S 5TH FL SEATTLE WA 98104

EE R I I R S O O O O O Rk o S O I S



PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMVENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 72
REPORTI NG UNI T LI STI NG

E R S S R O kS

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZI P
990 DCCEL HEADQTRS 45480 34 70 C 02/13/02 01/01/02 01/02 F760 1009 COLLEGE ST SE LACEY WA 98504

Rk kb R R I S R R R I kR R O R I kR S I I R R O R Rk b O R

Rk o S R R o S S b S R R S S S R R I S b Sk R R S b S S e S R R R S S S R R Sk S R b Sk S R R R I b S S R R I O O

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL CW PSA ADDRESS 1 ADDRESS 2 ZIP
991 SPOKANE DCCEL B32- 2132 13 C 12/ 13/ 02 04/20/94 04/94 XXXX 1313 N ATLANTI C ST #2000 SPOKANE WA 99201

EE R S o O o O o O S O O O O O R R O o O O

E Rk S R S O I S S O R S I

REPORTI NG UNIT: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 1P
992 VENATCHEE DCCEL B4-2 04 13 C 12/ 13/ 02 04/20/ 94 04/94 XXXX PO BOX 3088 VENATCHEE WA 98807

Rk Sk b R R I S R Rk kO Sk kO R R O O R S O R R O R R R

Rk Sk S S R I b S Rk S S b S S S R R R S b Sk S S O R R R ok bk S b R R R S S R R R S bk kS R R R S Rk b S R S b Sk R O R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO  NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZIP
993 PAS/ KEN RI C DCCELB3- 2 03 13 C 05/ 22/ 03 04/20/94 04/94 XXXX PO BOX 6330 KENNEW CK WA 99336

EE R O o O R o O O I R O O O O S O o R I O S I O O

E R S S S O S S R I S R S O I O S

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
994 YAKI VA DCCEL B39- 1639 13 C 01/ 14/ 03 04/20/94 04/94 XXXX PO BOX 12500 YAKI VA VWA 98902

Rk kb R R I S O R S S R R O R O O R o S I S R Ok R kO R R

R S S R R ok S S S b S S R R b O b S R R S o R R S Sk Sk Sk S R R R S R O S R R R S kO A Rk kO S b ok S R S R S S Rk O b S S S R o

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
995 MOUNT VERNON DCCELB29-1 29 23 C 02/ 13/ 04 04/20/94 04/ 94 XXXX 900 E COLLEGE WY STE 100 MOUNT VERNON WA 98273
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PROGRAM  SPS16N13 STATE OF WASHI NGTON RUN DATE: 05/26/04
REPORT: SSPS063 DEPARTMENT OF SOCI AL AND HEALTH SERVI CES
SOCI AL SERVI CE PAYMENT SYSTEM PAGE 73
REPORTI NG UNI T LI STI NG

E R I S S S O R O O R S R O S

REPORTI NG UNI T: CCDES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZIP
996 EVERETT DCCEL N31-9 31 23 C 12/ 13/ 02 04/20/ 94 04/94 XXXX 840 N BROADWAY BLDG B540 EVERETT WA 98201

Rk S b S S R R O b O R R S O kO I kR O kR kR kb

Rk S R R R I kS S R O R R A O Ik kR kS b b S R R S o S R R R o S R R R R S b S R kS R S S S R Rk S kb o S R R R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPCRTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OCW PSA ADDRESS 1 ADDRESS 2 ZI P
997 BELLEVUE DCCEL N40-2 17 23 C 02/ 27/ 04 04/ 20/ 94 04/ 94 XXXX 14360 SE EASTGATE WY#100 BELLEVUE WA 98007

EE R S Rk o S O O

Rk S S O S O R S O

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO. NAME CT RGCT ACTION EFFECT AUTH BILL CWs PSA ADDRESS 1 ADDRESS 2 ZI P
998 OAS (OFF ACCT SVC) 4584234 9T C 09/26/03 09/26/ 03 01/96 V800 PO BOX 45842 OLYMPI A WA 98504

Rk Ik S S S R R O O kR R R R kO R R I o Rk S kS I R R S

Rk S O R R R I kS S R kR A R Ik R S R R R b ok o R R Sk R R S R R S R S Sk S R R S R S S o S R ok S Sk R R S R

REPORTI NG UNI T: CODES M A DATES: | MPL DATES: REPORTI NG UNI T:
NO NAME CT RGCT ACTION EFFECT AUTH BILL OW PSA ADDRESS 1 ADDRESS 2 ZI P
999 SSPS CONTRCL 45812 34 9S C 09/26/03 09/ 26/03 09/ 80 K750 PO BOX 45812 OLYMPI A VA 98504

EE R I Rk o S I

TOTAL RECORDS READ = 436
TOTAL RECORDS ADDED = 13
TOTAL RECORDS CHANGED = 292
TOTAL RECORDS DELETED = 131
TOTAL REMAI NI NG ACTI VE RECORDS = 305



